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PREFACE. 


IN presenting to members of Congress these volumes containing the 
papers accepted for publication, the Organizing Committee feel that a 
word of explanation is due for certain abridgments which have been 
found necessary. The explanation is a financial one: the Committee 
found itself in possession of limited funds insufficient for the verbatim 
presentation of the Congress Papers. The reports of discussions were 
therefore omitted (with one exception, to be referred to presently), but 
even that did not bring the undertaking within the compass of the re- 
sources. It was therefore regretfully decided to omit from aZ the papers 
such passages as it seemed could be spared without detriment to the 
writers’ intentions. It is believed that everything of real importance 
has been retained, and it is hoped that members of Congress will forgive 
the action which has curtailed their efforts when the necessity is thus 
explained. Excisions have been made in nearly every paper, but the 
utmost care has been exercised to retain as much as possible. The 
Section of the Science and Art of Homeopathy not only paid for the 
making of the verbatim report of its meetings, but undertook to re- 
imburse the Committee if the printing of this report entailed extra 
expense. Thatisthe reason why the discussions of that section are here 
reported, 

In conclusion, the Committee appeal to the generosity of members 
to acquit them of any involuntary failings that may be found in this 
undertaking, which has been one of some delicacy and difficulty. 


Signed on behalf of the Committee, 
GEORGE BURFORD, President. 
C. KNox SHAW, Treasurer. 
E. PETRIE HOYLE, Editor. 


C. E. WHEELER, 
M. LE HuNTE COOPER, Secretaries. 
J. WEIR. 


INTRODUCTION. 


THE EIGHTH QUINQUENNIAL INTERNATIONAL 
HOMŒOPATHIC CONGRESS. 


The Eighth Quinquennial International Homceopathic Congress 
was held in London from July 17th to 22nd, 1911. The places of 
meeting were the Connaught Rooms, Great Queen Street, W.C., the 
London Homeopathic Hospital, Great Ormond Street, W.C., and the 
British Homoeopathic Association (Incorporated), 43, Russell Square, 
W.C. The immediately previous Congress was held at Atlantic 
City, U.S.A., in 1906, and other places of meeting have been 
Paris, London, Atlantic City, U.S.A., Basle, London, Philadelphia, 
U.S.A. The President of the Congress for 1911 was Dr. George 
Burford, of London, and the permanent Secretary till January, 1911, 
Dr. John H. Clarke, of London. The arrangements for the Congress 
were under thecare of an Organizing Committee, of which Dr. 
M. le Hunte Cooper and Dr. C. E. Wheeler and Dr. J. Weir were the 
Honorary Secretaries. 


REGISTRATION OF MEMBERS. 


The first business of the Congress was the Registration of Members, 
which began at 10 a.m., on Monday, July 17th, and continued through- 
out the day. The Honorary Treasurer of the Congress was Mr. C. Knox 
Shaw, and he was assisted in the work of Registration by Dr. Wheeler, 
Dr. Cooper and Miss Mary Goody, of the British Homoeopathic Asso- 
ciation (Incorporated). At the close of the day about 140 names of 
medical men and women, qualified in their own countries, had been 
registered from various parts of the world, chiefly Great Britain, the 
United States, Canada, Germany, France, Holland, Belgium, Italy, 
Russia, Spain and India. Later in the week thirty more names were 
added to this number. 


LIST OF REGISTERED MEMBERS. 


The following list of Registered Members has been furnished us by 
the Registration Officer. They are named in the order in which the 
names were received :— 
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E. A. Neatby, M.D., London; C. Knox Shaw, M.R.C.S., London ; 
C. E. Wheeler, M.D., London; M. le Hunte Cooper, M.D., London ; 
T. G. Stonham, M.D., London ; Petrie Hoyle, M.D., London ; Frank H. 
Shaw, M.R.C.S., St. Leonards-on-Sea; T. W. Burwood, L.R.C.P., 
London; J. C. Powell, M.R.C.S., London; Henry Mason, M.D., 
Leicester; J. Roberson Day, M.D., London; H. Wynne Thomas, 
M.R.C.S., Bromley; W. F. H. Newbery, M.D., Bristol; Thomas 
Simpson, M.D., Birkdale; J. P. Cavanagh, L.R.C.P., Worcester ; 
H. G. Stacey, M.D., Leeds ; James Jones, M.D., London ; — Cigliano, 
M.D., Naples; Vincent Green, M.D., Wimbledon Hill; E. B. Roche, 
M.R.C.S., Norwich; A. Speirs Alexander, M.D., London; Dudley 
D'A. Wright, F.R.C.S., London; H. E. Deane, M.D., London; 
— Mersch, M.D., Brussels; Evelyn Pierrepont, L.D.S., D.D.L., 
London; Francis J. Wheeler, Southport; Dorothea Tudor, M.B., 
London; W. M. Storar, L.R.C.P., Ramsgate; John Weir, M.B., 
London; G. F. Goldsbrough, M.D., London; Washington Epps, 
L.R.C.P., London; Alfons Stiegele, M.D., Stuttgart; C. Granville 
Hey, M.B., London; Leon Brasol, M.D., St. Petersburg; J. G. 
Blackley, M.B., London ; D. MacNish, M.D., London ; J. P. Suther- 
land, M.D., Boston ; W. Robertson, L.R.C.P., London ; A. S. Kennedy, 
L.R.C.P., London; W. Roche, M.R.C.P., London; H. Nankivell, 
M.D., Bournemouth ; W. A. Layard Marriott, M.B., Norwich; C. S. 
Spencer, L.S.A., Ashton-under-Lyne ; E. G. March, F.R.C.S., Reading ; 
Eugene Cronin, M.D., London; George Norman, M.R.C.S., Bath; 
D. Ridpath, M.D., Sunderland; T. E. Purdom, M.D., Croydon; 
P. HallSmith, M.D. Sutton; J. H. Clarke, M.D., London; 
A. Sandberg, M.D., London; J. H. Bodman, M.D., Clifton; C. E. 
Ham, M.D., London; W. Ross, L.R.C.P., Northampton; T. Miller 
Neatby, M.D., Leytonstone; F. Neild, M.D., Tunbridge Wells; 
Clara E. Garey, M.D., Boston; Laura Müller, M.D., Montreal; 
H. J. W. Barlee, M.D., Edinburgh ; H. R. Ramsbotham, M.D. Becken- 
ham ; O. Runnels, M.D., Indianapolis; P. M. Gróuleff, M.D., Góten- 
burg; J. N. Majumdar, M.D., Calcutta; G. Sirsch, M.D., Vienna ; 
S. H. Blodgett, M.D., Boston ; G. Secondari, M.D., Rome ; C. J. Greig, 
M.D., London; A. H. Gordon, M.D., Chicago; J. P. Cobb, M.D., 
Chicago; H. V. Munster, M.D., Croydon; Hugo Dammholz, M.D., 
Berlin; Dandolo Mattoli, M.D., Florence; J. C. Huxley, M.D., Bir- 
mingham; Emil Schlegel, M.D., Tübingen; Manuel Cahis, M.D., 
Barcelona; W. T. Ord, M.R.C.S., Bournemouth; J. McLachlan, 
Oxford; T. Mende, M.D., Zurich; E. Guernsey Rankin, M.D., New 
York; W. H. Vanden Burg, M.D., New York; A. Nebel, Lausanne ; 
B. S. Arnulphy, M.D., Paris; Dr. Gallavardin, Lyons; J. B. Gregg 
Custis, M.D., Washington; W. A. Wakeley, M.D., New Jersey ; 
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J. H. McClelland, M.D., Pittsburg; J. Lang, M.D., Glasgow; S. P. 
Alexander, M.D., Southsea; W. E. Ryley, M.D., Fulton; C. L. 
Muhleeman, M.D., Parkersburg ; Miss L. E. Beers, M.D., Chicago; 
B. H. Ogden, M.D., St. Paul, Missouri ; F. Nankivell, M.D., London ; 
P. Purdom, M.D., Sutton; G. H. Burford, M.B., London; W. A. 
Davidson, M.D., London ; D. Renton, M.B., London ; G. W. Bosko- 
witz, M.D., New York ; A. E. Austin, M.D., New York ; A. E. Hawkes, 
M.D., Liverpool; W. Clowes Pritchard, M.R.C.S., St. Leonards ; 
H. F. Biggar, M.D., Cleveland; Byres Moir, M.D., London; T. A. 
Ellwood, M.R.C.S., London; C. E. Fisher, M.D., Chicago; E. N. 
Chaney, M.D., California; Carolyn E. Putnam, M.D., Kansas City ; 
Edne Behram, M.D., Surat; Margaret Tyler, M.D., London; E. A. 
Hall, M.D., Surbiton; A. R. Griffith, M.D., Montreal; Miss F. E. 
Gladwin, M.D., Philadelphia; J. Wingfield, M.R.C.P., Birmingham ; 
R. Quinton, Paris; O. Wouters, M.D., Arnhem, Holland; Harlan 
P. Cole, M.D., New York; E. Boyer, M.D., Paris; N. A. Pennoyer, 
M.D., Wisconsin; E. C. Tuinzing, M.D., Rotterham ; Hills Cole, M.D., 
New York; I. Kirn, M.D. Pforzheim ; J. fohnstone, F.R.C.S., Rich- 
mond; J. Humeau, Le Havre; M. F. Kranz Busch, Wiesbaden ; 
J. G. Hare, London; J. Rumbold, M.D., Stralsund; W. F. Honan, 
M.D., New York ; O. Müller, M.D., Berlin; W. Grantham Hill, M.D., 
London; Lucy M. Busenbark, Harbach, M.D, Des Moines; 
H. Packard, M.D., Boston ; Planquart, M.D., Brussels; Sam Van der 
Berghe, Ghent ;— Lambreghts, M.D., Antwerp; Frank Wieland, 
M.D., Chicago; M. R. Leverson, M.D.; New York; V. A. Jagielski, 
M.D., London; H. Fergie Woods, M.D., London; W. Ellis 
Morgan, M.R.C.S., London; Ashley Bird, M.R.C.S., Penarth ; 
E. Cronin Lowe, M.B., Southport ; R. Gibson Miller, M.D., Glasgow ; 
T. Dishington, M.D., Glasgow ; H. H. Patrick, Glasgow ; Lucy B. Hall, 
M.D., Boston ; Bertha Ebbs, M.D., Boston ; Leo Rowse, M.D., Putney 
Hil; George Clifton, M.D., Leicester; J. Murray Moore, M.D., 
Leamington Spa; G. W. Roberts, M.D., New York; H. B. Besemer, 
M.D., New York; John Murray, L.R.C.P. Folkestone; W. Cash 
Reed, M.D., Liverpool ; C. O. Bodman, M.D., Clifton ; Byron E. Miller, 
M.D., Oregon; E. Stillman Bailey, M.D., Chicago; C. F. Burgaman, 
Pittsburg; C. Williams, F.R.C.S., London; F. Paccaud, Egypt; 
K. M. Pardby, F.R.C.S., Birmingham ; H. A. Eaton, M.B., Newcastle- 
on-Tyne; James Eadie, F.R.C.S., London; C. H. Hayward, M.D., 
Liverpool ; Octovia Lewin, M.B., London ; E. Banning, M.D., Jackson- 
ville; E. Mahony, M.D., Liverpool ; P. Capper, M.B., St. Leonards ; 
A. Midley Cash, M.D., Torquay ; Horace Sanders, L.S.A., London ; 
— Parenteau, M.D., Paris; J. N. Ghose, M.D., Calcutta. 
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BUSINESS MEETING. 


A Business Meeting was held on the afternoon of Monday, July 17th, 
Dr. McClelland, U.S.A., President of the last International Congress, 
taking the chair at 2.30 p.m. 

Mr. Knox Shaw on the part of British homceopathic practitioners 
welcomed the Congress to London and moved that Dr. George Burford, 
of London, be voted to the chair as President of the Congress, 1911. 
Carried unanimously. Dr. Burford was inducted to the chair by Dr. 
McClelland, Mr. Knox Shaw and Dr. Wheeler. Dr. Burford said :— 

“ By your suffrages I am inducted into this presidential chair, and, 
as my hand grasps this symbol of rule and headship, I am in a mist of 
memories, There rises before me that noble city of Philadelphia, and 
in Congress assembled I see as visible head the attractive personality of 
Carol Dunham, the president of the first International Homceopathic 
Congress ever summoned from the four quarters of the earth. 

“Time and space busy themselves anew, and now it is this great 
metropolis of the British Empire, and the central personality is that 
of Richard Hughes, thrice eminent of homceopaths, whose all-endearing 
tenderness, all comprehensive intellect, remains as a great memory with 
all of us. | 

‘The moving finger limns afresh, and now the background is that of 
the everlasting hills—sentinels of freedom—the meeting place is Basle, 
and the living figure is that of John Meyhoffer, skilled among physicians 
and great in homceopathic history. 

*" Again the picture recedes and anon flashes out the illimitable west, 
with its greatness and its irresistible magnetism. The place is Atlantic 
City, and the head and front of this assembly the lamented Isaac 
Tisdale Talbot, whose spirit revisiting the Homoeopathic Institutions 
of classic Boston may murmur, Sic monumentum requiris, circumspice. 

*" Anew the scene passes, again this great city, this city of London, 
core and centre of national Homeopathy, comes into view, and the 
voice and mien are those of that gifted and versatile leader, A. C. Pope. 

“* And now, as by a flash, there appears in all its splendour la ville 
Lumiére—the city of Paris—great in the records of Homoeopathy and 
Hahnemann. The year is the first of the present century, the occasion 
the assembly of our representative Congress again, the central figure 
that of Pierre Jousset—brilliant, many-sided, virile, insistent, one of the 
grand old men of our homæopathic cause. 

* Once again place and time change, the shores of New England 
rise from the silver sea, the sound is that of many voices, the mental 
atmosphere is that of freedom and progress and, cynosure of all eyes 
is my friend, J. C. McClelland, who has found the secret of perpetual 
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youth wherewith to energize Homoeopathy. The mist fades into the 
light of common day ; we take up the lineage, we occupy the place in 
this homæopathic succession. I revere the great memories of my pre- 
decessors—whose shoe latchets 1 am not worthy to unloose; but I 
will maintain as far as in me lies, the great traditions of Congress they 
have handed down. 

" I convey to you my grateful thanks for the distinguished honour 
you have done me, and while I occupy this position of headship of the 
Congress, I beg you neverto forget that I am also your obedient, humble 
servant." 

A letter was read from Dr. J. H. Clarke resigning the post of Per- 
manent Secretary to the Congress. It was proposed by Dr. McClelland, 
seconded by Dr. Custis that Dr. J. P. Sutherland, of Boston, U.S.A., be 
elected Permanent Secretary. This was supported by Mr. Knox Shaw 
and carried unanimously. 

Dr. Sutherland's decision was postponed until a later stage of the 
Congress. Congress officers were then elected in accordance with the 
preceding list. 

The President then called on various representatives of Homæo- 
pathic Societies throughout the world to present their credentials 
and greetings to the Congress. This was responded to by the following : 

Special Delegates.—Dr. J. W. Griffith, Montreal, of the Montreal 
Homoeopathic Society; Dr. Cahis, Barcelona, of the Barcelona 
Homoeopathic Society ; Dr. Boyer, Paris, of the Société Française 
d'Homéopathique ; Dr. Arnulphy, Paris, of the Société d'Homéopathie 
Sud Frangaise et de la Suisse ; Dr. Brasol, St. Petersburg, delegate of 
Russia ; Dr. Kranz Busch, Berlin, of the Central German Homceopathic 
Society ; Dr. Van den Berghe, Ghent, of the Cercle Medical Homéo- 
pathique de Flanders; Dr. Gordon, of the Chicago Homceopathic 
Medical Society ; Dr. Rankin, of the N.Y. Homoeopathic College and 
Flower Hospital ; Dr. Tuinzing, of the Homceopathic Society, Holland ; 
Dr. Cobb, of the Homoeopathic Society of State of Illinois ; Dr. Mattoli, 
jun., Florence, and Dr. Secondari, Rome, of the two Italian Homaeo- 
pathic Societies ; Dr. Mende, Zurich, of the Swiss Homceopathic Society, 
Society, ; Dr. Gróuleff, Gótenburg, of Sweden; Dr. Leverson, of the 
Brooklyn Hahnemannian Union; Dr. Majumdar, of Calcutta; Dr. 
Harbach, of Iowa and Demoine ; Dr. Fisher, and Dr. McClelland, of 
the American Institute of Homoeopathy. 

The place of the next meeting was then considered and Dr. Kranz 
Busch, Germany, proposed that the next International Homceopathic 
Congress be held in Berlin. Dr. Kranz Busch read a letter from the 
President of the Berlin Homoeopathic Society welcoming the Congress 
to that city. After some discussion this was agreed to. 
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PRESIDENT'S RECEPTION. 


The proceedings of Monday were concluded by a grand reception by 
the President and Mrs. Burford, held at the Prince’s Galleries, Piccadilly, 
W. The Reception was honoured by the attendance of the Right Hon. 
the Lord Mayor of London and the Lady Mayoress, also by Sir George 
Truscott, Bart. (late Lord Mayor,) and Lady Truscott, Sir Ryland 
Adkins, M.P., and Mons. Quinton, B.Sc., of Paris. The members of the 
Congress and the ladies of their families attended in large numbers, 
also the British Homceopathic Association (Incorporated,) and several 
of the Sisters and other officials of the London Homæopathic Hospital. 

A programme of music was rendered by the Band of the R.A.M.C. 
(by permission of the Commanding Officer). 

The President and Dr. James Johnstone arranged for a collection 
of personal relics of Hahnemann, which were on view in the course of 
the Reception, and Dr. Johnstone described them in detail about 10 p.m. 

E. L. Ambrecht, Esq., F.Z.S., exhibited during the evening a series 
of interesting Natural History Specimens—including the very rare 
egg of the Æpyornis maximus, from Madagascar; a number of 
reconstructed rubies and sapphires ; chalcedonies containing water, etc., 

Altogether the President's Reception and the proceedings of Monday 
were brilliant and encouraging for the more serious work of the rest of 
the week. 


PRESIDENTIAL ADDRESS. 


The Congress met at 10 a.m. on Tuesday, July 18th, to hear the 
President's opening Address. The Crown Room was filled with a 
brilliant audience, there being many ladies present, and the Officers of 
the Congress and of the Sections wore their Academic Robes. 

Dr. C. E. Wheeler read letters and telegrams of regret from the 
following doctors from different parts of the world. Drs. Aldrich, 
Arriaga, Beale, Bellows, Bernstein, Bonnino, Cartier, Cigliano, 
Dearborn, Dewey, Downing Finlay, Hayward, sen., Haehl, Klauber, 
Mersch, Nicholson, Norton, Parenteau, Roberts, Schwabe, Tessier, 
Shearer and Ward. 

The President was accorded a very hearty reception and delivered 
the address printed elsewhere. 

At the close of the address Sir George Wyatt Truscott, Bart., in 
moving a vote of thanks to Dr. Burford for his interesting, eloquent 
and statesmanlike address, expressed the regret of the Lord Mayor that 
he was unable to be present that morning. Sir George Truscott 
joined with the President in welcoming the representatives from 
different parts of the world, this he did as President of the British 


INTRODUCTION. xxvii. 


Homeeopathic Association (Incorporated). He thought the present 
Congress of exceptional importance. He considered congresses an 
immense factor in international peace. He congratulated the Congress 
on having a man of consummate ability in the Presidential Chair, and 
supported the proposal that there should be a more frequent meeting of 
international representatives in Congress Council. 

Dr. Sutherland, Boston, U.S.A., seconded the resolution in very 
happy terms. He extended the warmest appreciation to Dr. Burford, 
especially from Representatives on the other side of the Atlantic. The 
resolution was supported by Dr. Kranz Busch from Germany and 
carried unanimously and with acclamation. 

The vote of thanks was acknowledged by Dr. Burford, who said 
it had been a matter of great interest to him to think out for the past 
months what he thought would represent the mind of the Congress. 

Resolutions were then passed that 2,000 copies of the Presidential 
Address be printed and circulated, at the expense of the Congress, and 
that a committee be formed to carry out the suggestion to form a 
Congressional Council. 

Reports of Homoeopathy in different parts of the world were next 
presented from the following countries :— 

*Dr. Kranz Busch, of Berlin, presented a report on Germany 


Dr. Cartier of Paris France 
Dr. Klauber of Vienna Austria 
Dr. Legareta of Mexico City Mexico 
Dr. Sealy of Barbadoes West Indies 
Dr. Cahis of Barcelona Spain 
*Dr. Van den 

Berghe of Ghent Belgium 
*Dr. Grouleff of Gótenberg Sweden 
*Dr. Mende of Zurich Switzerland 
*Dr. Brasol of St. Petersburg Russia 
Dr. Mattoli of Florence Italv 
*Dr. Tuinzing of Rotterdam Holland 
*Dr. Majumdar of Calcutta India 


The American reports were presented on Friday morning. 

During the rest of the week from Tuesday afternoon to Saturday 
morning the meetings of Congress were held in the various sections 
enumerated above. In addition to the regular meetings of the sections 
there were two special gatherings upon July 20th. In the morning 
papers were read by Dr. Packard and Dr. Chisholm Williams, illustrated 
by lantern slides, and in the afternoon Dr. G. Hare, Pathologist to the 


* These delegates read their reports. The reports of those not starred were 
taken as read. 
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London Homæœopathic Hospital gave a demonstration of various c'ne- 
matograph preparations of Messrs. Pathé Frêres. These included the 
following films :—Sleeping Sickness, Relapsing Fever, Examination 
of the Stomach under X-rays, Platelets or Blood Dust, Amæboid move- 
ment of a Leucocyte, Action of Water on Blood, Spirochceta Pallida, 
Spirocheeta Pallida versus 606, Phenomena of Agglutination. 

Dr. Packard’s paper will be found in the section of Surgery, and 
Dr. Chisholm Williams’ in that of Physical Therapeutics. 

On the evening of July 20th a public lecture on ** Homeopathy in 
Relation to Modern Science and to the State," was delivered to members 
and friends of Congress by Dr. C. E. Wheeler. 


ENTERTAINMENTS. 


During the week, a number of dinners and lunches were given by 
various sections to their supporters and by various members of Congress 
to groups of their friends and colleagues. Prominent among these wasa 
luncheon given by the American visitors to the British Congress officials, 
a token of such friendliness and goodwill that it will live long in the 
memory of those privileged to attend it. Also the British Homeo- 
pathic Association entertained its American Honorary Vice-Presidents 
to luncheon under the Chairmanship of Sir George Wyatt Truscott. 
In addition to those more intimate gatherings there were larger 
Reunions. Of the President's Reception on the 17th an account has 
already been given. On the 18th Sir George and Lady Truscott held a 
reception at their town house, in Lancaster Gate, which was attended 
by a great many of the members and friends of Congress, and was in 
every way a delightful contribution to the gaieties of the week from 
two staunch supporters of Homoeeopathy who never weary in their 
efforts for the cause. On the afternoon of the roth the Board of the 
London Homoeopathic Hospital held a reception at the Hospital. The 
new wing just completed was inspected by the visitors, and all the other 
appointments of the building and the Pathological Exhibition (des- 
cribed elsewhere) which was open all the week, received much attention 
on this day. In the evening of the 19th July, the English Homceopathic 
Freemasons entertained their American and Continental confréres at a 
Banquet at the Connaught Rooms. This was a most successful gathering. 

On the morning of July 2oth, a large party of American and Con- 
tinental visitors were invited by Mr. Henry Mansfield, M.P., to view the 
Houses of Parliament and were entertained to luncheon afterwards 
by him. This entertainment was much appreciated. An excursion 
to view the Bromley Cottage Hospital was planned for this day also 
by the kindness of Dr. Wynne Thomas and the hospital Board of 
Management, 
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THE BANQUET. 


The banquet of the International Homoeopathic Congress took place 
Friday, July 21st, at the Connaught Rooms, at 7.30 p.m. 

It was attended by about 300 members of the Congress and their 
friends. Dr. Burford occupied the chair. During dinner Mr. Herbert 
Hainton's band played an appropriate selection of music, and the follow- 
ing programme was rendered at intervals during the toasting :— 


Song  .. si M " Marie my Girl" .. e FP G. Aitkin 
MR. E. Groom. 
Song  .. “ A Summer Night ” oe Goring Thomas 
Miss GRATNGER KERR ('Cello Obbligato by Richard Hainton). 
Duet - T ; “The Keys of Heaven" .. .. Old English 


Miss G. KERR and MR. E. GROOM. 


f(a) ‘I know of two Bright Eyes ") 
Song she ss (6) es Going to the Fair 39 j E. Coates 
MR. E. GROOM 
5 f(a) “ Thy beaming Eyes” ) | 
Song V $a * 1(b) "TI A Maid sings Light LE] j wg. we: MacDowell 
Miss G. KERR. 


The following was the toast list :— 


“* THE KING.” 
'* IN MEMORY OF HAHNEMANN.” 
Proposed by the President. 
“* SUCCESS To HOMEOPATHY.” 
Proposed by Dr. Biggar. Seconded by Dr. Honan. Supported by Dr. 
Mattoli. 

‘ HOSPITALS AND INSTITUTIONS. "' 
Proposed by Dr. Arnulphy. Replied to by Dr. Packard and Mr. Knox Shaw. 

“ AUTHORS AND JOURNALISTS.” 
Proposed by Dr. Goldsbrough. Replied to by Dr. Hills Cole and Dr. Kranz- 


Busch. 
“* OUR VISITORS.” 


Proposed by Newton Crane, Esq. Replied to by Dr. Sutherland, Dr. Mende, 
Dr. Brasol, Dr. Boyer, Dr. Tuinzing and Dr. Secondari. 


' HANDS ACROSS THE SEA.” 


Proposed by Dr. Hawkes. Replied to by Dr. Van den Berghe, Dr. Gregg 
Custis, and Dr. Majumdar. 


“ THE PRESIDENT.” 
Proposed by Dr. Cash Reed. Seconded by Dr. J. H. McClelland. 


CONCLUDING BUSINESS MEETING. 


À concluding business meeting was held on Saturday, July 22nd, 
at Io a.m., Dr. Burford, the President, in the chair. The minutes of the 
meeting on Monday afternoon were read, and with some amendments 
confirmed. 
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The Congress passed a resolution of thanks to Sir George and Lady 
Truscott, and to the Board of Management of the London Homeo- 
pathic Hospital for their kind hospitality during the Congress. 

Dr. J. P. Sutherland, of Boston, U.S.A., conveyed his decision of 
acceptance of the office oí Permanent Secretary to the International 
Homceopathic Congress, to which he had been elected at the previous 
meeting. It was resolved that the office of Associate Permanent 
Secretary be created, and that Dr. C. E. Wheeler be appointed to 
the post. Dr. C. E. Wheeler accepted the appointment. The 
arrangements for the next Congress are in the hands of the local 
representatives of Homoeopathy in the country in which the Congress 
is to be held. 

The Committee appointed to carry out the resolution based on the 
suggestion of the President for the formation of an International 
Congressional Council recommended as follows :— 

(1) That an International Homoeopathic Council be formed on the 
nomination of the President of the International Homoeopathic 
Congress, to hold office for five years. 

(2) That the Council consist of five representatives from the United 
States, one from Canada, three from Great Britain, two each from 
France, and Germany, and one each from Spain, Switzerland, Holland, 
Belgium, Italy, Austria, Russia, Sweden and Norway, seven to form 
a quorum. 

(3) The Honorary Permanent Secretary of the International 
Homoeopathic Congress be ex officto the Secretary of the Council. 

(4) That a Permanent Assistant Secretary be appointed if required, 
at an appropriate remuneration, without vote. 

(5) The object of the Council shall be to watch over the interests 
of Homeopathy, and take such action as may be necessary. 

(6) That the Council meet at least once a year. 

(7) That all professional homoeopathic societies be invited to 
contribute to the funds of the Council. 

(8) That the Council present a report of its proceedings to each 
International Homeopathic Congress, but that it have no voice in 
reference to any meeting of the International Congress except through 
its Chairman. 

The Report of the Committee was put to the Congress and carried 
unanimously, the resolution being adopted and the first Council 
appointed. 

A vote of thanks to the Council of the present Congress, especially 
to the Treasurer (Mr. Knox Shaw), the Secretaries (Dr. C. E. Wheeler 
and Dr. Cooper), and the Organizing Secretary of the United 
States, was proposed by the President and carried by acclamation. 
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The vote was acknowledged by Mr. Knox Shaw, Dr. C. E. Wheeler 
and Dr. Sutherland. 

A hearty vote of thanks to the President for his conduct in the 
chair during the Congress was proposed by Dr. Goldsbrough, seconded 
by Dr. Brasol, supported by Drs. Custis, Packard and McClelland, 
and carried unanimously and by acclamation. The vote was warmly 
acknowledged by Dr. Burford, and the proceedings terminated. 

After the concluding Business Meeting of the Congress, various 
excursions were planned to which members of Congress and their friends 
were invited. They were as follows :— 

An Excursion to view Tunbridge Wells Cottage Hospital, 
arranged by Dr. Neild and his colleagues. 

An Excursion up the river Thames from Richmond to Kingston, 
arranged by Dr. R. Day and Mrs. Day. Tea was held in the garden of 
Dr. E. Pierrepont at Kingston. 

An Excursion to the Buchanan Hospital, St. Leonards and to 
Battle Abbey, arranged by Dr. Frank Shaw and Dr. Pritchard, the 
visit to the Abbey by the kind permission of Mr. Grace. 

A Motor Car Excursion to Windsor and other points of interest 
in that district, arranged by Dr. James Johnstone aided by a number 
of his colleagues, who kindly lent their cars for the occasion. 

On Sunday, July 23rd, through the kind forethought of 
Mr. Armbrecht, a number of tickets were available for visiting the 
gardens of the Royal Zoological Society. These gardens can only be 
visited on a Sunday by members or their friends, and many 
members of Congress availed themselves of this opportunity. 


EXHIBITION OF DRUGS, APPLIANCES, BOOKS, ETC. 


Committee :—DR. E. S. NEATBY, Dr. PETRIE HOYLE, Dr. G. A. HARE. 
In the Ante-Crown and Cambridge Rooms, Connaught Rooms. 


This exhibition was open during the whole time of the Congress every 
day from ten to five. It consisted of apparatus for preparation of 
Homoeopathic drugs, specimens, books and instruments, etc., shown by, 


ALLEN & HANBURYS: Surgical Instrument Makers. 

ARMBRECHT, NELSON & Co.: Homoeopathic Chemists, Radium, &c. 
Back, MEssrs.: Diabetic Whiskey. 

BAKER, C. : Opticians. 

BOERICKE & TAFEL, U.S.A. : Homoeopathic Chemists and Publishers. 
Epps & Co., JAMES: Homeopathic Chemists. 

GOuLD & Son, E., Ltd. : Homeopathic Chemists. 

HoGG, MEssrs.: Publishers. 
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HOM&OPATHIC PUBLISHING Co. : Publishers. 

Lewis, H. K. : Publishers. 

MANHU Foop Co. : Dietetic Manufacturers. 

SCHWABE, Dr. WILLMAR (Leipzig): Homoeopathic Chemist. 
WALKER GORDON LABORATORIES : Special Dairy Products. 
WATSON & Sons, WILLIAM: Opticians. 

WINGATE, MEssrs, : Opticians. 


PATHOLOGICAL EXHIBITION. 


There was a Pathological Exhibition at the London Homeopathic 
Hospital from Monday, July 17th to Friday, July 21st, inclusive, when a 
large number of Microscopical specimens, divided into various sections. 
as follows, were shown :—Bacteriological (General) ; Pathological and 
a Special Section of Tropical Disease Specimens. 

There was also a number ot Macroscopical Specimens, Medical, 
General Surgical and Gynecological. The exhibit also included a 
number of Radiographs, Micro-photographs and Electro-Therapeutic 
apparatus. The whole was under the direct charge and care of 
Dr. J. G. Hare, Pathologist to the Hospital. 


PROCEEDINGS OF CONGRESS. 


THE PRESIDENTIAL ADDRESS 


BY GEORGE BURFORD, M.B., C.M. 





Greeting, in the name of the Congress ! 

In the name and by the authority of the International Homcaeo- 
pathic Congress I greet you, dignitaries and citizens of the Homæo- 
pathic World, constituents of this assembly ! 

Our Congress is itself the most widely representative Convention 
ever summoned under the egis of Homæopathy. From the portals 
of the morn—the brooding East—from the newer civilisations of the 
Southern Seas—from Europe, the cradle of medical science, whence 
Hippocrates and Hahnemann sprang—and from the illimitable West, 
an area of the globe virtually a planet in itself, where men live and 
move, and ideas fructify, and whence peace now waves her olive branch 
—from East and West and North and South, from continents, colonies, 
and countries, the ambassadors of Homoeopathy are met, plenipoten- 
tiaries in this Pan-Homæopathic Council. Again I give you greeting, 
for Homoeopathy is great, and may her work prevail ! 


The Inspiration of Assembly with one mind. 

This representative assembly, animated by one mind, is the visible 
sign of the solidarity of Homceopathy throughout the world. Science 
knows no barriers of race or language ; the beams of its august sunrise 
are the liberty, equality and fraternity which are radiated by knowledge. 

Great is the power of assembling ourselves together: for in our 
confraternity the whole is as great as its parts, only when the parts come 
together. The living sense of comradeship, the inspiring effect of 
meeting with one accord, the potent stimulus derived from human 
assemblage—these are added influences permeating the structure of 
our intellectual framework, and are poorly represented or represented 
not at all by a mere paper register of adherents. Here we powerfully 
augment the springs of action by the contact of personalities. 


2 
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The Freedom of Knowledge. 

Our science has ever dissociated itself from that mediæval narrow- 
ness—parent of a thousand errors—which made knowledge the privilege 
of the few, and placed it under an interdict to the many. The Renais- 
sance made short work with this embargo for knowledge in general, 
and Hahnemann as a product of the Renaissance, carried the tradition 
of the freedom of knowledge into medicine. The custody of knowledge 
for the last three hundred years has ceased to be the prerogative of a 
profession. At the gateways of science stand the giants of intellect, 
incessantly striving to win new facts and laws from darkness to light. 
In the sacred order next come minds with insight, who unfold a new 
discovery into order and detail, and breathe into it the breath of prac- 
tical application. Hard would it be for humanity if the order of 
scientific succession ended here. The consummation is in its incorpora- 
tion into the fabric of national life by the practical spirits of the com- 
munity, by whom science is transformed into politics and sociology. 
Pre-eminently is this the case in the science of medicine. Preventive 
medicine—the medicine of the future, like curative medicine, the 
medicine of the present, is welded and moulded into the national life 
by the secular brain workers of the commonwealth, who see in it an 
influence making for a healthier national existence. In this open 
meeting, convened on the wide basis of professional interest in Homoeo- 
pathy as medical science, and personal and national interest in 
Homceopathy as the healing art par excellence—in this open meeting, 
are united the intellectual spirit that discovers and knows, and the 
utilitarian spirit which appreciates and turns to practical account. 


* Salus Populi Suprema Lex." 

Our assemblage is at the behest of the old Roman canon Salus 
populi Suprema Lex. The profession of medicine is a liberal profession ; 
our raison d’être is the service of the commonwealth. Plato in the 
“ Republic ” has the idea trenchantly put by Socrates, '" The medical 
art does not exist for the benefit of the medical art." Our science and 
our art, our institutions and our traditions are vassals to this over-lord, 
the physical well-being of the state and the individual. For this we 
live and move and have our professional well-being. No considerations 
of science for science's sake—no glamour of the honour and glory of 
mere professionalism—no half-way house of this description can keep 
us from the simple truth enunciated in Plato, ‘‘ The medical art does 
not exist for its own greatness." 


The Service of Medicine—a Great Kinship. 


But the Profession—or rather the Service—of medicine is a great 
kinship reaching through all times and all lands. Within its hands are 
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placed in a constantly increasing number, the keys of life and death. 
Its ensign and device is the famous declaration of Terence, ‘‘ Humanum 
Nthil a me alienum puto.” It has been evolved out of the various 
schools of medical thought, historic and existing, and its Comprehension 
theory is of the widest. In so enormous an area of fact and discovery, 
crystallisation in forms of medical knowledge, and cleavage along 
lines of medical idea, are persistently going on. The interaction of the 
whole body of facts, ideas, and beliefs on each other is, to use John 
Morley's phrase, the sign and essence of life. Homogeneity is im- 
possible; ferment and intellectual flux are the essentials of growth. 

Look at the crystallised instances of this intellectual flux in present 
day medicine. High and dry are the Therapeutic Agnostics, of whom 
Sir Samuel Wilks was the most illustrious leader. In the green 
pastures of Therapeutics flourish the followers of the illustrious 
Hahnemann. These recognise the reign of law in medicine, and with 
this leading, their harvest year by year is that of a rich increase. In 
one area of these fertile plains works Sir Almroth Wright, with the 
subtle biological reactions of the vaccine method. And, says Sir 
Almroth, in that most disease proves to be germ disease, the Hospital 
of the future will be a great out-patient department, whither will 
repair all who need to fortify their protective mechanisms against germ 
invasion. Bold and zealous are those restless adventurers who record 
the perpetual development of aseptic surgery as the great sheet-anchor 
of health—for while Metschnikoff seeks to replace the virulent bacilli 
in your colon by non-toxic ones, comes Mr. Lane, who wipes out the 
problem by wiping out the colon too. In malignant disease the 
surgical school claim that their method is the end-all of this plague, 
a dictum which those who are skilled in Radium-therapy distinctly 
and promptly rebut. High above all, in a purer ether and a sublimer 
air are the Pyscho-therapeutists, who insist on the cure of the ills of 
this too solid flesh by the development of the will, a curative force 
which transcends space and time and material bounds. 


The Comprehension Theory in Medicine. 

Such is the working of the Comprehension theory, and without it 
the practice of medicine could not exist for a day. Because medicine 
is a liberal profession, all the verified gains and experiences of each part 
are freely and without covenant the property of all. No part is as 
great as the whole ; and, with no embargo on the widest freedom of 
thought, the facts or laws that any section has brought from darkness 
to light are the unhindered possession of all, by tradition, by inheritance, 
by right. It is not necessary, it is not possible, that the streams of 
tendency from all the great springs of medical thought shall flow in the 
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same direction. To endeavour for this would be to put all original 
workers under the iron heel of homogeneity, where freedom is the very 
breath of life. In such a profession as ours, the dictum of Mill is 
paramount: “ Only through diversity of opinion is there a chance 
of fair play to all sides of the truth.” 

I have said that the Comprehension theory in medicine is of the 
widest; and I have instanced a multiplicity of points of view, en- 
compassed by that great science to which no theory is foreign 
that makes for the physical well-being of mankind. Why then do we 
retain our separate cognomen, and why do we meet as a detached body 
in separate assembly to-day ? History is full of the mistakes of states- 
men; and our isolated position is one of the anomalies of medical 
statesmanship in the past. 


Our Detachment: its Historic Origin. 

A hundred years ago, an original thinker in medicine, exercising the 
liberty of thought which was his professional birthright, carried the 
inspiring spirit of the Renaissance into medicine, and by arduous and 
protracted experiment, evolved many new facts and a new law. This 
was a real, definite, and as we consider, successful attempt to convey 
the methods of science into medicine. Had this discovery been made 
a hundred years later, it would have linked up in a perfectly natural 
way with contemporary science, and been hailed as lux in tenebris by 
original workers in medicine in search of a unifying principle. Appear- 
ing when it did, it was treated by controversial methods savouring of the 
Middle Ages, and which can only be compared to the handling of 
Servetus by Calvin or the no-quarter methods of Milton and Salmasius. 
Had the medical authorities of that time possessed any instinct of 
statesmanship, the new facts and the new law would have been left 
to work out their own salvation, and been accorded the crucial test 
of verification without fear or favour. But that was not the era of 
medical statesmen. Hahnemann was subjected to indignities of 
persecution which savoured of Pre-Renaissance periods. A University 
graduate of the highest promise, master of eight languages, a brilliant 
physician, a first-class chemist, a man of extraordinary erudition, at 
fifty-five he publishes his magnum opus, and in three years is driven 
from his place of abode and his practice, hounded by legal difficulties 
raised by his confrères. 1n Hamburg, thence to Torgau, where the 
Organon was published, he lived poor and persecuted, excommunicated 
alike by the profession and the professional press. Thence to Leipsic, 
where he practised with credit and renown, receiving the University 
permission to lecture twice weekly. But in ten years, at the age of 
sixty-six, he was compelled to leave Leipsic, the legal quibbles aforetime 
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successful being again engineered against him. Lest any should 
mistake the character of the legal quibbles, they were, that Hahnemann 
could find no state-licensed chemist to dispense his medicines, but 
dispensed them himseif, and frequently gave them away. Casting oft 
the dust of Leipsic from his feet, he accepted an offer by the reigning 
Prince of Anhalt-Cóthen to become his personal physician ; and here, 
settling at this Court, he found that congenial atmosphere which enabled 
him to develop without restraint for the first time his new departure 
in science. 


The Recantation of a Later Age. 

The whole account reads like a description of a heresy hunt in the 
Middle Ages : and is totally at variance with the traditions and instincts 
of a liberal profession. Listen to the acknowledgments of the Regius 
Professor of Medicine in the University of Oxford: ''1t is not as if 
our Homeopathic brethren are asleep ; far from it, they are awake 
to the importance of the scientific studv of disease. It is distressing, 
that so many good men live isolated, in a measuie, from the great 
body of the profession. The original grievous mistake," continues 
Professor Osler, ' was ours—to quarrel with our brothers over 
infinitesimals was a most unwise and stupid thing to do.” 

This is not the Comprehension Theory in pieces; it is the Compre- 
hension Practice in the hands of maladroit statesmanship. Our isolation 
is not of our seeking. It is one of the many tragedies of science which 
history has had to record. Deplorably lacking as was the medical 
statesmanship of the time, no sympathetic broad-minded administrator 
has yet arisen to mend the rent in the robe of /Esculapius. 


No Practical Amendment. 


Such was the ostracism meted out to Hahnemann and his successors, 
and our meeting here to-day is the outward and visible sign of its 
persistence. 

The results of this enduring isolation have been deplorable. While 
possessing sufficient vitality to take root, and spread all over the earth, 
Homceopathy has been '' ciibb'd, cabined and confined ” in its later 
developments, and in many places has been squeezed out of existence. 
We comfort ourselves by the maxim “ Magna est veritas et preevalebit.” 
But here comes John Stuart Mill who assures as that “ The dictum 
that Truth always triumphs over persecution is one of the most pleasant 
falsehoods which all history refutes. If not suppressed for ever, truth 
may be put back by centuries. The real advantage that truth has is 
that when an opinion is true, it may be extinguished once or twice or 
many times, but that in the course of ages there will generally be found 
persons to rediscover it.” 


6 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS, 


This, then, has been the generalized result of the persecution and 
ostracism of the Similar law—that the service of medicine to humanity 
has been very greatly depleted, and the clock of the world's progress 
in matters medical put back for centuries. 


The Limitation of Detachment. 


What has been the limiting effect of our detached position on our- 
selves ? How much do we not lose by our separation from the main 
current of professional life—its energy, its volume, its persistence ? 

Not to have been in unison with its stream of tendency has com- 
pelled us to spend much of our time in polemics, which, but for this, 
could profitably be turned to pure and applied science. Can our 
atmosphere and equipment be calculated to evolve many peisonalities 
of national mark ? The methods of a distributed professional culture 
—-the Press—Societies—the Educational establishments—how can the 
nurture of a many-sided profession be fully maintained apart from these 
agencies ? But for these enforced limitations, as I have already said, 
we are not responsible ; they are not of our seeking. 

What has not the profession in geaeral suffered by our exclusion ? 
How has it lacked the vigorous stimulus of our new therapeutics inside 
its establishment, and for lack of which many of its ablest minds have 
gradually drifted into therapeutic agnosticism ? What impetus would 
have accrued to the science of therapeutics if the active leaven of 
Homceopathy had permeated the destructive dosage of an earlier 
time, or its revulsion, the therapeutic scepticism of alater date ? Truly, 
as an outside influence, Homceopathy has ousted the wholesale bleeding, 
blistering, mercurialisation and so forth of the Georgio-Victorian time 
from the practice of medicine (and how near the shadow of this incubus 
is to us may be judged from the appeal of Cavour so late as 1859 to his 
professional attendant, ' Why torture thus a dying man ? "). I say, 
Homoeopathy has ousted this therapeutics by cataclysm from the 
practice of medicine, and is now engaged in infusing the law of progress 
into the more hopeful work of recent years. But how much more 
rejuvenating to the profession of medicine to have followed in earlier 
times the lead of Sir John Forbes, the editor of the Medico-Chirurgical 
Review, who boldly advocated a fair field for Homceopathy, than the 
reactionary counsels of Thomas Wakley, then Coroner for Middlesex, 
who was for its extermination by criminal process for manslaughter ! 
I say, how rejuvenating for the profession then, to have done what the 
scientific spirit among its leaders is tending to do now! What fertile 
results from the inspiring spirit of the new therapeutics might not have 
accrued during these sixty sterilised years ! 
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Statesmen of a New Age. 

À new age, however, has arisen in medicine, bringing withit a new 
order of medical statesmen. Rather is the new order plural, for there 
are two, and both are endeavouring to educate their party. The scandal 
of an open sore is no more to the liking of the powers that be in medicine 
than in politics, and a movement for wider comprehension is being 
breathed into life in hitherto exclusive medical circles. Simultaneously 
a reciprocal tendency towards unification is taking some shape among 
those illiberally dealt with by a liberal profession. The rent in the 
robe of Æsculapius is to be repaired. Homoeopathy, purged of indi- 
vidualism, is to be recognised as a contributing element in the develop- 
ment of general medicine. And Homoeopaths are adjured to think 
imperially, by certain of their own light and leading, specifically those 
to whom detachment spells crippled powers. 


Essentials for Union. 

Now all endeavours that are wise and statesmanlike to abolish the 
anomaly of a many-sided profession divided into two camps as regards 
one of its sides only—I say all statesmanlike and wise endeavours to 
widen dispassionately the Comprehension of our profession are 
endeavours in the direction of legitimate progress, and embody the 
aspirations of all lovers of progress. Here may I state at once precisely 
the tests of what is wise and statesmanlike in endeavours to broaden 
the basis of professional solidarity. These are liberty of thought, liberty 
of expression, liberty of action within the sphere of professional duties and 
obligations. And in putting the principles of comity in this most 
elementary form, I have followed Mr. Mill, who in his luminous 
exposition regards these liberties as fundamental and essential for 
progress. ‘‘ Not," says our authority, '' Not the violent conflict between 
parts of the truth, but the quiet suppression of half of it, is the for- 
midable evil.” Continuing, ' Nor is it enough that one should hear 
the arguments of adversaries from his own teachers, presented as they 
state them, and accompanied by what they offer as refutations. That 
is not the way to do justice to the arguments—he must be able to hear 
them from persons who actually believe them, who defend them in 
earnest, and do their utmost for them." Thus Mr. Mill; and no 
sounder, more cogent or more timely arguments for legitimate Com- 
prehension could be adjusted to our present condition. 


Ethics. 

It is then neither wise or statesmanlike nor ethical in any sense to 
take or to drift into any position which tends to lessen that liberty of 
thought, expression and action which we at present enjoy. Rather 
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does Mr. Mill specifically warn and exhort against any tendency to 
minimise the importance of the bold expression of opinion in vexed 
questions, especially that held by a minority. “ If either of two opinions 
has a better claim than the other, not merely to be tolerated, but to 
be encouraged and countenanced, it is the one which happens at the 
particular time and place to be in a minority.” 

This is the kind of language that braces our energies, and fills our 
counsels with weightiness and power. The loftiness of the authority is 
unimpeachable : it warrants the position consistently taken by the 
leaders among us; and it is not for the first time that Mill has been 
proved on the side of the Homoeopaths. 


Politics. 


But medical statesmanship has two sides to its shield : not alone 
the ethical, but also the practical, or as publicists term it, the political 
spirit, which deals with the expedient and directly attainable in the 
conduct of affairs. An exponent of the political spirit, having aninstinct 
for the openings of the immediate future, may state his case thus :— 

“Do not forget," proceeds our man of affairs, “do not forget that 
Macaulay, imbued with the historic sense, declared that compromise 
was of the essence of politics. Why this constant concentration on 
a part only of the domain of medicine, this perpetual sense of necessity 
to testify in and out of season as to this one part? You do not allow 
for considerations ' which rightly lead us in practice to surrender 
something of what we desire, in order to secure the rest—considerations 
which rightly make us acquiesce in a second-best course of action, in 
order to avoid stagnation and retrogression. ‘ To disdain anything 
short of an organic change in thought or institution is infatuation.’ 
' Is not a certain respect owing from the minority to the majority ? 
And is not the rock of non-compromise precisely that on which the bark 
of progress has been so frequently wrecked ? ' " 


Ethical Instructions for Politics 4n Medicine. 

Now this is a problem in politics—medical politics—and the solution 
is traced by the hand of a master. Lord Morley—as a publicist—has 
addressed himself to this type of crisis in the history of causes where 
compromise is spoken of as necessary for progress. 

Morley speaks of proceedings in which dignity is naturally lent to 
debate by the great importance of the transactions. 

In these deliberations he adjures us to take broad views: '' In 
measuring the utility of a course, you have to take into account not 
only the service rendered to the objects of the present hour, but the 
contribution to growth, progress and the future." 
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He notes the pitfalls to be avoided. ‘“ It is better to wait and to 
defer the realisation of our ideas until we can realise these fully, than 
to defraud the future by truncating them, in order to secure a partial 
triumph for them in the immediate present.” 

He reprehends delay ia deciding on a course to be taken ; “Questions 
are inadequately discussed . . . onthe ground that the time is not 
yet come for their solution. Then, when some unfoiseen perturbation 

forces on the time for solution, they are settled in a slovenly, 
imperfect, and often vicious manner, from the fact that opinion has not 
been prepared for solving them in a manner efficient and perfect.” 

The summing up of the whole situation is vivid : 

"^ In the endeavour to realise an opinion, to convert a theory into 
practice, it very often is highly expedient . . . to practice the 
very utmost sobriety, self-restraint, and conciliativeness.” 

“ In the next place the avowal of dissent from received notions, 
the refusal to conform to language which implies the acceptance of such 
notions—this rests on a different footing. Here the reasons for respecting 
the wishes and sentiments of the majority are far less strong—though 
such reasons certainly exist. . . . Finally, in the formation of an 
opinion as to the preferableness of one course of action over another 
or the truth or falsehood of a proposition, the fact that the majority 
of one's contemporaries lean in the other direction is naught, and 
no more than dust in the balance." 

He who runs may read. Ethical thinker aad practical administrator 
alike, the circles of their counsels independently coincide. Captain and 
Chief, they insist, over all other considerations is the paramount duty 
of holding a demonstrable truth with positiveness and tenacity as 
" the higher, wider, more binding, more transcendent part of our 
action." 

Complementary to this, as the atmosphere and medium in which 
alone truth can flourish, is the freedom to develop—free space for the 
perpetual testing of law by fact—the spacious and tolerant liberty for 
our own or any truth to live, move and have its being. 

Given these essentials— briefest, the conserving of intellectual 
independence inspired by clear insight and positive conviction, and, 
ensuing, the tenacious purpose to make a scientific truth historic and 
permanent—and the thronging expediencies of the hour, the finer 
adjustments required by place, time and circumstances may well be 
left to the political spirits among us. 


Our Law of Progress. 


These then are the recognised inclusions in our law of progress— 
tenacity and positiveness of conviction—free space and a reciprocal 
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atmosphere for development. These have been the bases of whatever 
historic success Homceopathy has achieved—will be the conditions 
under which our inherent values can appreciably undergo further 
expansion. 

Such are the lines on which the service of Homoeopathy to the 
profession in its widest sense, and to the progress of the world in its 
ultimate issue, can alone be assured. 


SIMILIA SIMILIBUS. 


For the purposes of this morning’s discourse let Medical Statesman- 
ship yield precedence to Medical Science. 


To the solid ground 
Of nature trusts the mind that builds for aye. 


Out of the enduring rock of natural fact and natural law Homeeo- 
pathy was hewn. In the original documents of the Royal Society of 
London the object of that learned body is defined to be the quest of 
natural knowledge. 1 know no department of medical science to 
which this instruction more specifically applies than Homoeopathy. 
It was the quest of natural knowledge in medicine that impelled the 
founder of Homoeopathy to his first experiment. 

How stable and enduring are the scientific foundations he then 
established are patent to all competent observers who will take the 
trouble to investigate. 

Experiment—observation—verification—these are the three great 
pillars on which any Induction is reared. These self-same pillars 
are the supports of the law of similars. 


The Pillars of Homeopathy. 

To Samuel Hahnemann is due the discovery of the law of similars 
in medicine ; and round this law he organised the science and art of 
Homoeopathy. lts structural lines were the reflex of the knowledge 
of his time; drugs were the main remedial measures; therapeutics 
was in an absolutely chaotic state—without form and void; and he 
set himself to elaborate a really scientific method by which the values 
of drugs in disease could be determined. 


How to Discover Therapeutics. 

Now logic is the grammar of science, and directs its ways. Induc- 
tive logic specifies how scientific research may profiably be conducted. 
Let us narrow the issue to a single inquiry. “ls, or is not, some 
particular drug a remedy for a given disease ?'” Here the method 
of investigation has been specifically described, again by the hand of 
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a master. The canon he lays down is this: ‘ The experiments are best 
tried, not in a state of disease, which is essentially a changeable state, 
but in the condition of health, comparatively a fixed state.” 

How many, alas! run but do not read ! 

Almost every week witnesses the launch of some new Dreadnought 
in the shape of a much-vaunted remedy. Early enthusiasts obtain 
successes in all sorts and conditions of cases ; later workers fail to repeat 
them—justifying the cynical advice of an astute physician that a new 
remedy should be given while it cures. 

The new remedy, heralded with such a flourish of trumpets, now 
falls into desuetude, because its exploitation has been wrong from 
beginning to end. Do we not recall hundreds of such cases ? Is it not the 
commonest of experiences to hear that Professor So and So is trying a 
new remedy in his clinic, for this and for that ? 


The Pronouncement of Logic. 


Now, logic, the grammar of science, pronounces such a method 
of investigation to be radically unsound. ‘‘ Anything like a scientific 
use of this method in these . . . cases is . . . out of the 
question." That is the authoritative judgment. 

Still, we have our new Dreadnought on hand, and we wish to know 
what to do with it. Another method of investigation presents itself. 
A hospital physician is intent on assessing its virtues in a definite disease 
of which he happens to have several cases in his ward. To such patients 
on one side of the ward is given the new remedy ; to those similarly 
suffering on the other side of the ward, nothing. Results are com- 
pared. Is this a more scientific method of inquiry than the former ? 

Not in the least. Inductive logic sweeps this aside with the con- 
temptuous remark, ‘ No conclusions of value in a subject of such 
intricacy were ever obtained in this way." And, criticising both these 
faulty methods, they are '' from the very nature of the case inefficient 
and illusory." 

1s there then indeed no method of investigating the values of drugs 
in disease that complies with the rigid demands of the scientific jurist ? 
There is—and only one ; the classic from which I am quoting declares 
it the only available procedure; and it is: “ lf we try experiments 
with a drug upon a person in health, in order to ascertain the general 
laws of its action on the human body, and then reason from these laws 
to determine how it will act upon persons afflicted with a particular 
disease " ; this, the deductive method, is declared to be the only avail- 
able method. Now the authority 1 am quoting to you is not Hahne- 
mann on Materia Medica, but John Stuart Mill on Inductive Logic. 

Observe, this is not the law of similars—that is something much 
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wider in scope. It is an instrument by which the law of similars is 
enabled to work. 


Indirect Evidence for the Law of Similars. 

1 do not propose to dwell here on the direct scientific proof of the 
law of similars developed and organized as Homoeopathy. That comes 
under the head of verification ; that verification is made thousands of 
times daily, all over the world, whenever a cure is effected according to 
the rules and methods of Hahnemann. I propose to briefly deal with 
that indirect proof of the similar law which is afforded in manifold wise 
by those various therapeutic advances, outside the pale of organized 
Homoeopathy, which may be called the development of the Homoeo- 
pathic Idea. Vaccine therapy and serum-therapy, X-ray therapy 
and radio-active therapy are all unconscious illustrations of the in- 
tellectual groping of their sponsors after a therapeutic guide, and that 
guide, one and indivisible, is the law of similars. Here is the work of 
Von Behring and Ehrlich, which is technically denoted serum-therapy. 
It has been elaborated without the least conscious reference to the 
similar law. Its terminology of amboceptor and haptophore and 
anaphylaxis would make any Homoeopathic Quintilian stare and gasp. 
But reviewing the whole series of new facts thus brought to light, Von 
Behring, with a boldness that is characteristic, does not boggle about 
homousion or homot-ousion, but frankly says, ‘‘ By what technical term 
could we more appropriately speak of this influence exhibited by a 
similar virus than by Hahnemann's word “ Homceopathy ?’ ” 

Serum-therapy, as another independent development of the law 
of similars is even a stronger case in point. The similarity to (if not the 
identity of) the remedy with the disease-producing poison, the small 
dose (in the case of tuberculin sometimes one-fifty-thousandth of a 
milligramme), the infrequent administration, the care to avoid surplus 
dosage so as not to produce that aggravation known as the negative 
phase—all these so closely link up with the Hahnemannian develop- 
ment of the law of similars as to justify the words said to have been 
used by the leading advocate of serum-therapy, ** We are all Homeeo- 
paths now ! ” 

Is it necessary to lead proof of the remedial action of X-»ays, as 
indubitably coming under the ægis of the law of similars ? 

My distinguished friend Professor Sutherland has placed this beyond 
cavil, and during the course of this present Congress will further amplify 
and justify this apparent and real derivation. 

And that tricksy sprite, Radium, a veritable Ariel in its ubiquity, 
with its wonder-working poly-valency, what relation does its thera- 
peutic validity bear to the similar law ? 1 have discussed this question 
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eleswhere, on the basis of a review of its total values ; and here 1 may 
note that in malignant disease, the evidence js in favour of its curative 
action proceeding not by direct destruction of the diseased tissue, but 
by the stimulation of the normal tissues to healthy replacement— 
a principle as old as Hahnemann's Organon. 


The New Therapeutics and the Similar Law. 

These represent the more important new departures in therapeutics 
since the era of Hahnemann ; and they are indubitably on the plane 
of the law of similars. I say on the plane of the law of similars, 
for they are not identical in structural detail with Homoeopathy as 
we know it. Were they so, they would have no further distinctive- 
ness, and would be dependent parts of the Homeopathy worked 
out by Hahnemann. But that they have the similar law as their 
informing spirit, the candid avowals of their founders and the 
impossibility of expressing their action in terms other than those 
of similars leave no logical doubt. 


The Testimony of the New Physiologists. 

But this post- Hahnemannian verification of the depth and breadth 
of the similar law is not limited to the new therapeutists; the new 
physiologists also find bases and fundamental principles for its warrant 
in their biological survey. 

Here is Professor Max v. Verworn dealing with the physiology of 
the cell; and his conclusions, too detailed for citation in full, are that 
stimuli of a similar kind acting on the cell increase its response, 
while stimuli of an opposite kind depressit. lnless technical language, 
and as an instance, the virus of disease acting on a cell heightens its 
sensitiveness to the operation of a remedial influence of a similar kind. 
1f the remedial influence be opposite in nature to the diseased stimulus, 
the vital resistance, the defensive powers, of the cell are lessened. Now 
this is implied, specifically implied, in Hahnemann's teaching; like 
a thread it runs all through the tissue of Hahaemann's making. 

Professor Rudolf Arndt states his findings somewhat more elabor- 
ately. Concisely, they are that weak stimuli engender vital action, 
medium stimuli increase it, strong stimuli retard vital activity, and the 
stiongest neutralise and kill it. These are the exact physiological 
implications by which the law of similars is justified. 

Professor Hugo Schulz, of Greifswald, collaborates with Arndt and 
lays down as a rule with no exception, that where large doses paralyse 
or destroy, small doses stimulate ; stimulate, that is, not the diseased 
condition, but the reaction of the healthy tissues against it; and 
that disease is cured by the incitement of the healthy parts of the 
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organism to eliminate the diseased. All pure implications of the law of 
similars in medicine, and to be found in Hahnemann's Organon. 

Thus is the law of similars traced back to its foundations in the 
normal physiology of the cell; foundations divined by Hahnemann a 
century before, and developed by him into the science and art of 
Homoeopathy. 

By and through the work of the new physiologists, we recognize 
as congeneric and collateral the principles of treatment underlying 
Van Bier's method, and that of Ehrlich in 606. The latter is based on 
the principle, always adopted as a corollary by those who utilise the 
law of similars, of the elective affinity of drugs for special tissues. 

And as regards Van Bier's methods these, when run to earth, are 
based on those self-same physiological postulates which legitimate the 
law of similars. 

1hus has the same central principle of the validity of the similar 
law been compassed by different original workers from diverse stand- 
points, each unconsciously gravitating to this central interpretation of 
his new facts. 

Such is a précis of the indirect confirmation of the law of similars, 
derived from phvsiological foundations, and the independent thera- 
peutic developments of the time. 


The Homaæopathic Idea fulfilled in many ways. 


lt is a display of the Homceopathic Idea, fulfilling itself in many 
ways. This idea, not consciously recognised by these original 
thinkers, at least not utilised as centre and basis of their work, yet runs 
as an informing spirit through the conclusions they have each worked 
out. The law of similars has no rival, no competitive first principle 
in the scientific bases of modern therapeutics ; these are but variants 
from the central development of the similar law. The physiologists 
have condemned the plan of the employment of opposites as paralysing 
the protective mechanism of the cell. The therapeutists have been 
unable to elaborate any law that approaches the law of similars in 
generality. 1tis this law that sweeps the field, that represents explicitly 
or implicitly the co-ordinate findings of science ; and to search for an 
antagonistic or neutralising law recalls Huxley’s famous definition of the 
study of metaphysics ; it is the search of a blind man—in a dark room 
—for a black hat—that is not there. 

Homeopathy is the organisation and development of the law of 
similars in its widest application ; and the chief verification of Homæo- 
pathy is itself. It is the results in daily practice—the issues of its 
actual application to the problems of sickness and suffering that frank 
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itas a part of the order of nature ; that mark it asa great instrument 
devised by nature for obliterating the discords of disease. How 
great this instrument has been in the past you may visualise by 
picturing the wholesale reforms in medicine effected by its compelling 
power. 

Where is the academic warrant for wholesale and repeated bleedings 
in inflammation, and the regular seasonal bleedings in the healthy 
for a possible inflammation ? Gone for ever. What swept them 
away? Homeopathy. Where is the wholesale mercurialisation 
that slew and maimed in the guise of a remedial procedure until the 
remedy was as bad as the disease ? Taken off the statute book of 
remedial measures, also for ever. What brought about the conviction 
that it might safely be dispensed with? Homoeopathy, first and 
chiefest. Whence came the impetus for dissemination—nay, whence 
came the ideas themselves—of the treatment of the patient rather 
than of his latest disease merely, the discovery of the potency of the 
small dose, the frequent implied utility of the similar law, bodied forth 
in the employment of ipecacuanha for sickness and cantharis for 
nephritis and a host of other instances—whence came, I say, alike the 
ideas and the consciousness of their fertility ? From the same source 
—the applied science of Homæopathy. During one century, to have 
entitely transformed the type and changed the basis of general medical 
practice, and to have effected this as an outside and unnoticed influence, 
is ample justification for the work of Homoeopathy, even were it only 
relative to the time. 


Homeopathy for ever, and why ? 


But Homceopathy is more, very much more, than a mere passing 
phase in the history of medicine, the reactionary extreme of yesterday 
from the dangerous excess of yesterday. It has all the distinctive 
qualities of constructive genius, possesses an intellectual edifice of its 
own, four-square to all the winds that blow; and naturally exerts 
some influence over its Hinterland. Homeopathy plans for a future 
on the basis of its undeveloped powers as well as of its historic past. 

And the future of Homoeopathy is one which may well inspire the 
imagination and stimulate the enthusiasm of the worker for humanity. 
All the forces of nature are available to Homeopathy as remedial 
measures. Solar light and ethereal impulses, the poisonous artillery 
of germs directed against themselves, the mysterious push and pull of 
ions and electrons called electricity, the venoms distilled from the animal 
creation, the cunningly devised syntheses of the laboratory, the virtues 
of plants that grow on a thousand hills, Homoeopathy enjoys a fee 
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simple of all these, and of those physiological influences which maintain 
bodily health in its plenitude and vigour. 

Let none fall into the obvious error that Homæopathy is a closed 
circle, or is at the end of its embryologic history. All the intellectual 
portents indicate a development and amplification which we can only 
conceive in outline. We look forward to its expansion, voluminous and 
harmonised, compact of facts and laws which embrace the whole field 
of curative and preventive medicine. We are at present in the 
position of the science of dynamics after the discovery of the first law 
of motion by Newton. It did not cover all the facts germane to the 
science ; other laws of motion followed after further investigation, 
but they all linked up with the first. 1 repeat the Wordsworthian 
oracle :— 


To the solid ground 
Of nature trusts the mind that builds for aye. 


The laws of similars is rooted in the solid ground of Nature, and 
Nature's stores of fact and law are inexhaustible. 


AN INTER-CONGRESSIONAL COUNCIL. 


My discourse of this morning would be quite inexcusablv truncated 
if this Congress in its being and doing were not to occupy the honoufable 
place of coping-stone. Statesmanship is the medium and science the 
basis of our existence, but for practical purposes this Congress represents 
our very existence itself. 


Hybernation and Rejuvenescence. 


Every fifth year this vital organism undergoes rejuvenescence, and 
is re-breathed into life, now in this Continent and now in that. Spring 
is in its veins; its pulses throb with vernal activity ; in a brilliant 
hey-day of existence summer and autumn rapidly succeed, followed by 
a prolonged hybernation of as many years as the phase of active 
existence occupied days. Five years, you will agree, is an unduly 
long hybernating period of even a strenuous life of six 1isings and 
settings of the sun. I propose to you that we should do something 
to rectify this disproportion, not by way of making the active phase 
longer, or its incidence more frequent, but by ensuring that the 
hybernation is less profound. 

While Homoeopathy is a world-fact, this Congress is its only World- 
Organisation. 1 submit that the supreme function of this International 
Association is the development of the International weal of Homoeo- 
pathy. Less than one-half per cent, of its available solar time is spent 
in active utility, the residual interval is occupied in reading the 
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biography of each resuscitation, which, like all biographies, deals only 
with what the moving finger has writ. A congress or any other 
organism that does not busy itself with regard to altering environment, 
will ultimately have naught but biography to mark its erstwhile place 
and power. And our environment is always altering. 


Centres of Gravity in Homaopathy. 

Sociologically, the centre of gravity of Homceopathy has long passed 
from the Old World to the New. Sociologically also, the centre of 
gravity of European Homoeopathy has shifted from Germany, the land 
of its birth, from Austria, the land of its adoption—who does not recall 
the brilliant work of the Austrian Provers' Society ? to this country, 
which has the felicity of acting as host to this International Homæo- 
pathic Congress. The balance of Homoeopathic power has changed 
in all the countries of the world. We wish it to change always in every 
country in the direction of advance. 


Homeopathy kncws no Barriers. 

Now, Homoeopathy is a larger thing than the interpretation of any 
one man or the assent of any one community. The whole world is its 
province, and the onward march, the pause, the retardation of the 
Homæopathic Idea in any country, are of abiding interest to all who 
have truth as their goal. Mr. George Bernard Shaw, whose patriotism 
transcended the narrow limits of the land of his birth, when challenged, 
replied, “I am a good European." Similarly, we are good World- 
Homeeopaths. In the whole history of the world no cause has pros- 
pered, no illuminating idea has made headway, till the artificial 
of race and country have been set at naught. Science knows 1:0 
barriers ; the impetus and the organisation required to make the truth 
prevail must be commensurate with truth itself. 

In 1876 the idea took shape that the isolated settlements and 
movements of Homoeopathy in the countries of the world sl.ould be 
linked up for a few days at long intervals by an International Congress. 
It was the era of Congresses. They represented the high-water mark 
of that civic Welt-Politik which has seen such development since. 
From that date in the history of the world the International idea has 
moved on to some purpose. Its inception was by way of International 
Congress. lts unfolding has brought us up to international concerted 
action. The most striking example is of course the enlargement of the 
idea of Peace. For long the especial principle of isolated communities 
in various countries (and among these the Society of Friends held 
honourable pre-eminence), progress was elevated to a higl.er and wider 
plane bv the method of International Congress and international 
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activity. ln season and out of season the principle was instilled, until 
the statesmen of the Great Republic of the West have taken the lead 
in giving it consideration, place and power. 

I have cited this parallel at length because it contains the elements 
of our own problem. 


Congress Develops into Co-ordination. 

We want a consolidated interest in each other's welfare that is 
practical, not merely academic. We want an Inter-Congressional 
Council whose organization will link up the essential interests of 
Homoeopathy over the globe, exactly like the Inter-State Committee 
of the American Institute of Homceopathy. Such a limited Committee, 
appointed by this Congress, should have as a chief instruction to bring 
every practical aid of the Homoeopathic World to those settlements - 
where Homeopathy is being squeezed out of existence. 

An annual meeting of such an Inter-Congressional Board—and 
this is entirely practicable in these much travelling times—would at 
least fill a great gap in Pan-Homoeopathic organisation. Even if it 
did nothing more, it would maintain during the five years’ interval the 
active influence of International Congress on International Homeeo- 
pathy. Later this morning we listen to reports of the status and 
prospects of Homeopathy in the countries of the world. We do not 
wish this to be merely a formal procedure of Congress. We wish our 
colleagues to take back the assurance that the interest of Congress in 
the welfare of Homeopathy in each country is an abiding interest ; and 
where the difficulties in the way of progress are greatest, there the 
sympathy and the counsels of experience and the practical support 
of the International Council would be concentrated. We desire to 
make the weak places of Homceopathy strong, and its rough places 
plane. 


An Assembly of “ All the Talents.” 

Such an Inter-Congressional Council would create a solidarity as 
between all the countries of the Homeopathic World. It would do 
away with that ancient fallacy of the water-tight compartment, which 
has left us where it found us, insular units, with an academic interest 
in each other's welfare. It would give us the picked brains of the 
Homeeopathic body in each country—men of affairs, men of experience, 
the Cabinet of this Homoeopathic Parliament, by whom the world- 
affairs of Homceopathy would be put on the lines of most momentum 
and of least resistance. 

How much work is there not for such an Inter-Congressional Council 
to do! Here we have Homeopathy powerful and popular, there its 
shadow is apparently growing less. In one country it is held tena- 
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ciously and positively ; in another, deviation to the line of least resist- 
ance has depleted its recruits. Ex hypothesi, where the original 
establishment of Homæopathy has not grown with any country’s 
growth, the local influences at its command are insufficient, and require 
augmentation from without. 

Such a passage from academic conference to practical co-operation 
is suggested for the decision of this Congress. First and foremost, 
wherever Homoeopathy once established is struggling against odds, 
it deserves all the interest and support that the most powerful estab- 
lishments can lend it. To develop and maintain the international 
functions of this Congress, I put to you my suggestion of an Inter- 
national Ministry, representing every nation where Homceopathy is 
established, constituted as an Inter-Congressional Council. We want 
a never-sleeping, many-sided council of plenipotentiaries, that thinks 
out the problems of World-Homoeopathy and co-ordinates the move- 
ments. The Council need not always be in session, but its distinguished 
members should be always in co-operation. 

In such a Council there is always an inspiring spirit, and the inspiring 
spirit in the public affairs of Homoeopathy is undoubtedly that of the 
United States. This headship was long ago honourably won, and is 
fitly expressed in this Congress by the brilliant delegacy of colleagues 
from the land of Washington and Lincoln, the land whose capital 
rejoices in the largest public statue to Homoeopathy in the world. 


A World-Homaeopathy. 

I invite this Congress to become an epoch-making Congress by thus 
initiating a new age for Homoeopathy. 

I invite this Congress to send through the delegates here assembled 
an inspiring, rejuvenating message of living fraternity to every 
Homoeopathic settlement throughout the world. 

I invite this Congress to instruct its Officiate to prepare during the 
present session a draft scheme to embody the course of action I have 
suggested, and to submit this to its next business meeting. 

The hour is come, and the men. The fruitful opportunity is present, 
here and now; custodians are we of the world's Homceopathic 
interests ; and may power and success attend the deliberations of such 
a representative Council ! 


L'ENVOI. 
And now, for this morning our descent into the dust and battle of 
the strenuous life is ended. 
Let us transfer ourselves to a purer ether and sublimer air, and, 
leaving the din and turmoil of the contested field, survey with serenity 
the emblazoned horizon, rosy with the promise of to-morrow's dawn. 
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But what a mighty stimulus rejuvenates our spirit, what a com- 
pelling power wings us for our onward flight in the cause of Human- 
kind. 

For our privilege to have fought in the stricken field we rejoice and 
are exceeding glad. 


Not for us the atmosphere of 
The Gods who haunt 
The lucid interspace of world and world, 
Where never creeps a cloud or moves a wind, 


Nor ever lowest roll of thunder moans, 
Nor sound of human sorrow mounts to mar 
Their sacred everlasting calm ! 


Not for us the cold callousness of the Olympian deities ! 

Hark! the great chorus of humanity rises in mighty fugue—a plaint 
for deliverance from the Satanic thraldom of disease and pain. It is 
the wail of the mother for the child, the father for the son, the husband 
for the wife. Not as the Lucretian gods are we, for these cries ring in 
our ears daily—surround us like a cloud, compel us like a spirit. 

Rejoice then that we are enthusiasts in the campaign against disease 
and death, enthusiasts to raise physical humanity out of the dust, and 
mitigate the ruthlessness of Nature, red in tooth and claw ! 

Rejoice that we are privileged to be in the van of progress and law 
in medicine—have been breathed upon by something of the spirit of 
innovation, and that the poignancies of isolation and the burden of a 
minority cause are but as dust in the balance ! 

For the cause goes on—helped by human spirits, but controlled by 
those great Hands that reach through Nature's, moulding the destinies 
of man. 

This cause of progress and law in medicine, amplified and dis- 
enthralled, will be the golden heritage of our successors, when time and 
space no longer hedge us about, and vour personalities and mine are as 
impassive as the portraits on our walls. 


HOMCEOPATHY IN ITS RELATION TO 
GENERAL MEDICINE AND THE STATE. 


ORGANIZATION AND PROSPECTS. 


INTRODUCTION. 





In this section are included all the reports as to the position of 
Homoeopathy in different countries and divisions of countries, and also 
reports from one or two Societies which sent special delegates to the 
Congress. In addition a paper has been included here on the general 
question of the relation of Homceopathy to orthodox medicine, and 
statements of statistics from one or two hospitals. 

As well as the reports here presented, reports were requested from 
Spain, Italy, South America and English Colonies in Australia and 
South Aírica, but the representatives of these countries replied that 
they had already contributed such material as they could give to the 
‘International Homceopathic Directory." In that volume will be found 
the latest information on these countries. The Reports and papers 
which were read are presented in English—but one from Austria and 
one from Mexico, which were not read are printed as they were 
received. 


THE POSITION OF HOMCEOPATHY IN BELGIUM. 
Bv SAMUEL VAN DEN BERGHE, M.D., GHENT. 
(Translated by Dr. J. G. Blackley). 





If we say that during the last ten years Homoeopathy has not pro- 
gressed in Belgium, we do not wish it to be understood for one moment 
that we think it has gone back, but the situation is best summed up by 
saying that it has maintained its position. 
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Confining ourselves to those who practise Homoeopathy specially 
and exclusively, we find that the number of Homoeopathic medical 
men remains at about thirty, the same figure as given by Dr. Mersch 
at the Paris Congress of 1900. We have also four veterinary surgeons 
practising homceopathically, and the increasing number of pharmacies 
where homoeopathic diugs can be obtained is proof of the constant 
demand for these remedies. In Brussels and Ghent there also exist 
pharmacies which are exclusively homoeopathic. The best evidence 
that homœæopathy remains very much alive in Belgium is that it 
continues to have enthusiastic devotees in all classes of society and 
that the clientéle of its practitioners is generally very extensive. 

The maintenance of the number of our practitioners in Belgium is 
particularly satisfactory, considering that, during the last few years we 
have had to deplore many losses by death. I will very briefly enumerate 
those we have lost during the last decenntum. In chronological order 
we have Drs. Hemoenaar, of Brussels, Van den Berghe pére of Ghent, 
Marteny of Brussels, Van den Heuvel of Brussels, Criquelion of 
Mons, Henri Loosveldt of Thielt, Charles Demoor of Alost, Van 
Ooteghem of Ledeberg, Schepens pére of Ghent, Van den Neucker 
of Ghent, Louis Schepens of Antwerp, and Leon Planquart who 
died at Katanga. Their death having created gaps which it is 
important to fill, the means of providing new recruits in our ranks 
seems to us the most important question for the future of Homoeo- 
pathy in Belgium. We continue to demand official teaching of 
Homeopathy in one of our universities, and the creation of a 
homoeopathic hospital, thinking with good reason that the best means 
of propagating our doctrines is to have the means of convincing students 
and young medical men before they have established themselves in 
practice; afterwards it is usually too late, the position acquired 
being an obstacle to conversion, since the latter contingency invariably 
means that they are denied access to all official positions. Persecution 
is, in fact, everywhere our lot ; here we learn of a candidate for a post 
as public vaccinator being rejected because he was '' tarred with the 
homoeopathic brush," and there of another who was up for election as 
member of an opthalmological society who came very near being 
rejected on account of the crime of Homoeopathy. With regard to the 
above mentioned desideratum, systematic teaching, we see, unfortun- 
ately no immediate prospect of its realisation ; so long as the foundation 
of a chair of Homoeopathy depends upon the good-will of our medical 
faculties or of the Academy of Medicine we see no way out of the 
difficulty. We are therefore, in Belgium, as in most European 
countries, reduced to appealing to the public, by the brilliance of our 
cures, but this method is laborious, and obliges one to recommence 


REPORTS ON HOMŒOPATH Y. 23 


with every fresh generation. This is one of the reasons why Homceo- 
pathy can never spread in Europe as it has in some other countries, 
notably in the United States. 

The dispensaries of the Benevolent Society of the City of Antwerp, 
the sole official position which Homoeopathy has attained in Belgium, 
and which was only acquired after immense efforts, continue to 
prosper, thanks to the indefatigable zeal, above all praise, of Drs. 
Lambieghts and Schmeitz to whom the whole homæopathic body are 
beholden. The figure of the number of consultations given in these 
two dispensaries remains very high, and affords convincing proof of 
their popularity amongst the poor of Antwerp. Nevertheless the 
question of the future of these dispensaries is a matter of concern ; 
for the post of assistant physician is, and has been for some time, vacant 
for lack of a candidate ; we cannot therefore blink the fact that the 
future of these dispensaries will become very problematical on the 
day when our two distinguished colleagues, the sole representatives 
of Homceopathy in Antwerp, aie obliged to relinquish their positions 
without having the satisfaction of being able to place their dispensaries 
in competent hands. Besides these official dispensaries, the different ' 
private ones existing in Belgium continue very popular, and amongst 
these the dispensary oí Dr. de Cooman at Bruges is without a rival. 

The Journal Belge d'Homeopathie, the organ of the Homoeopathic 
Medical Club of Flanders is already in its eighteenth year. It is, for the 
moment, the only homeopathic publication in Belgium, and is pub- 
lished at Ghent by a committee of five members, who are elected 
annually ; it is published every two months and continues to lead a 
prosperous existence, being much appreciated rot only in the country 
of its origin, but abroad as well. 

The Homoeopathic Medical Club of Flanders is at present the 
only Belgian homeoeopathic society. Most of the practitioners of 
Homeopathy are members; its seat is at Ghent, and its meetings are 
held every three months. Last April we had the honour of celebrating 
the medical jubilee of our honorary president, Dr. Eugere de Keghel. 
The very numerous attendance showed conclusively how delighted his 
colleagues were to bear testimony to the distinguished services rendered 
to Homoeopathy by Dr. de Keghel, during his long and fruitful career. 
At the same time it testified to the vitality of Homceopathy in Belgium. 
Small in numbers, exposed to persecution, deprived of all official 
support, we still continue to struggle valiantly. Confident of the 
superiority of our method of cure, and supported by the sight of the 
progress which Homæopathy is making in the world at large, we continue 
to believe that the doctrine of Hahnemann, will one day receive official 
recognition amongst us. 
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THE POSITION OF HOMŒOPATHY IN GERMANY. 


Bv Dr. MED. AND PhiLos. M.F. KRANZ-BuscH, WIESBADEN. 


The history of Homceopathy in Germany during the last ten years 
presents a very remarkable advance, especially regarding the pro- 
gressive diffusion of our method of treatment amongst all classes of the 
population as well as the scientific and practical work of the German 
homoeopathic physicians; and last not least the growing comprehension 
of our allopathic colleagues, even amongst the medical coryphei of 
our universities, who more and more acknowledge the principles of the 
homoeopathic doctrine ; but in comparison to this considerable increase 
the authority of our school in its native country is not yet proportionate 
to the importance it has gained in a vast part of the German nation. 
The cause of this disproportion is the comparatively small number of 
homoeopathic physicians—in whole Germany not a half a thousand— 
and this will, with the greatest probability, not be altered before our 
universities can be induced to open their gate-ways for the doctrine of 
Hahnemann. Although for years we have had a homeopathic states’ 
examination at Berlin for those Prussian physicians who intend to 
practise as homceopaths with the licence for dispensing homceopathic 
medicines, and although this official examination is passedevery year by 
a number of our colleagues, yet there is not one medical college in 
Germany with a professorship of Homeopathy. 

Considering these circumstances, the German homeopathic 
physicians, weak in number, but strong in enthusiasm and energy, 
have done good work, and here in the first rank, our colleagues in 
Berlin must be mentioned, who by assistance of homeopathic friends, 
especially a high-minded man, Mr. Wiesike, a Prussian farmer, have 
founded the Berlin homeopathic hospital, a magnificent castle-like 
building with a large garden, at Berlin-Grosslichterfelde. The inaugur- 
ation took place in November, 1904. This hospital, under the direction 
of Dr. Schwart, a skillful surgeon and able homeopathic physician, 
has all arrangements of a first-rate modern clinical institute. The 
hospital can accommodate about sixty patients, and is nearly always 
full. 

Besides that the Society of Homoeopathic Physicians at Berlin has 
possessed for four years a fine building for its dispensary (Poliklinik 
des Berliner Vereins Homoeopathischer Aerzte ") in the Kóniggrátzer 
Strasse No. 48, the ‘‘ Hahnemann-Haus," with a laboratory for scientific 
researches and the splendid library of the Society. The dispensary 
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was founded thirty years ago, and formerly had its home in the 
Charlottenstrasse. The Medical Committee of the dispensary is com- 
posed of nine members of the Berlin Society, and these physicians 
consult at the poliklinik alternately, but so that always three of them 
work there every day. The treatment is gratuitous. The number of the 
consultationsis generally 15,000 to20,000 per year. In the coming year 
it is intended to enlarge the dispensary. In the ‘‘ Hahnemann-House ” 
also the post-graduate courses of the Berlin Society take place. Theory 
and practice of homceopathic materia medica, pharmacy and thera- 
peutics aretaught. The courses are held at Easter and in autumn every 
year, and are always attended by a number of young physicians, especi- 
ally of those who go in for the homæopathic examination in Berlin, but 
also foreigners often attend the lectures, and are gladly admitted. 
Practical clinical instruction is further also given at the hospital, and 
a considerable number of our young German colleagues have gone 
through the Berlin hospital during the six years since it was founded. 
In fact the Berlin hospital, together with the courses in the poliklinik 
can be called our medical college. Many students, before visiting the 
Berlin or Leipzig institutions, attend the lectures of the renowned 
Professor Hugo Schulz, University of Griefswald, who teaches materia 
medica in a homceopathic sense. In Munich there is also a homceopathic 
hospital conducted by our colleagues ‘of that city. The hospital at 
Leipzig had to be given up (1901), surely not for want of patients, but 
for want of money—there were no donations to sustain it! The house 
still contains the dispensary of the ‘‘ Homceopathischer Central Verein," 
with an attendance of about 2,000 patients per year. Dr. Hans Wapler, 
an eminent physician and intrepid defender of the truth and rights of 
Homoeopathy, is the director of this poliklinik, where young doctors 
also can be instructed. Dr. Fischer is the second physician of the 
dispensary. 

Besides that there is in Leipzig the dispensary of Dr. Schwabe, 
in his well-known pharmaceutical establishment. The leading 
physician to this poliklinik is Dr. Hengstebeck. In Stuttgart, the 
capital of Würtemberg, in which country Homæopathy always flour- 
ished, there will soon be erected a large homceopathic hospital. A few 
private hospitals and institutions exist, as the “ Homceopathische 
Klinik " of Sanitatsrath Dr. Weidner in Breslau (Silesia) and the 
Homoeopathic Sanatorium, ‘‘ House Paracelsus " of Dr. Kranz Busch 
in Wiesbaden, etc. 

For the last few years the German homoeopathic physicians have had 
to fight for their dispensing licence, which is as already mentioned, 
obtained by passing the ''Homoeopathischer Dispensivexamen " in 
Berlin, and granted to us by the Prussian government since the days of 
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King Frederic William IV. A certain party—the German chemists' 
society—is trying to convince the German Reichstag of the necessity of 
abolishing the law, whereas we homoeopathic physicians have proved 
that we cannot rely on the chemists—the few pure homæopathic 
chemists excepted. In this question we are again highly indebted to 
our Berlin colleagues who so vigorously fight for our privilege. 1n Hesse 
the few homoeopathic physicians (Dr. Schier, Mainz, with his friends) 
fought out the affair against the allopathic chemists with a full success. 
As for the rest the laws concerning the licence for dispensing in the 
states of the German empire give a picture that strongly reminds one 
of the system of government which prevailed in days happily gone long 
ago, when each state and county, however small, had its own separate 
laws and peculiarities—watched over with extreme jealousy. Thus 
in Prussia the homoeopathic physician may only dispense medicires 
if he has passed the homeopathic states-examination in Berlin, in 
Saxony he is not allowed to do so even if he has legally passed this 
examination (the same standpoint, is held by the governments of 
Bavaria, Baden, Wurtemburg, etc.), whereas, again, in Hesse every 
authorised homceopathic physician may dispense medicines, t.e., there 
is no special examination to be passed for obtaining the licence. Then 
we find in every German country a different law, and it is quite self- 
evident that this state of things urgently needs a correction—of course 
in the sense of uniformity ; but we naturally must insist upon acquiring 
the dispensing-licence for all homceopathic physicians throughout the 
whole German empire, as this is in fact a vital question for Homoeo- 
pathy in our country. 

Concerning our literature of the last ten years, we can happily state 
that this period shows a great progress on previous years. Several 
excellent works have been published, as the large “ Handbook of 
Homoeopathic Therapeutics," in three volumes, written by a number 
of prominent physicians and edited by Dr. Króner of Potsdam, and Dr. 
Gisevius of Berlin. This is a splendid book, and gives testimony to the 
high scientific standpoint of the German homoeopaths. The great 
Materia Medica Homæopathica (' Deutsche Homoeopathische Arznei- 
mittellehre ") also inaugurated by the Berlin Homceopathic Society, 
will be carriedon. 1tis comparative and critical, and will contain the 
provings and reprovings of Dr. Schier and others. Puhlman's 
“ Handbook of Homoeopathic Therapeutics," a very practical manual, 
appropriate especially for the beginner, has been edited, newly revised 
and enlarged by Dr. Hengstebeck, of Leipzig. Clotar Müller's well- 
known '' Principal Homceopathic Remedies" was brought out in a 
largely extended edition by Dr. Mittelstädt, Posen. Dr. Voorhoeve, of 
Dillenburg, edited a German translation of his ‘‘ Homceopathic Practice,” 
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a good book with precise indications for the remedies, and well worthy 
to be commended for the use of the student. The same must be said 
of Dr. Haehl's last edition of Hering's “ Therapeutics." A number of 
excellent monographs have been issued during the past years; I 
name only the studies of Dr. Schlegel, Tübingen, on '' Paracelsus ” 
(Schlegel is acknowledged as one of the first authorities concerning 
Paracelsus, even by the allopaths), and his works on treatment of cancer 
etc., then Dr. Richard Heppe's (Cassel) treatise '' Allopathy, Homoeo- 
pathy, Isopathy, a Therapeutic Study," and Dr. Charles Kiefer's 
(Nuremberg) splendid pamphlet ‘‘ Homoeopathy, Words of Explanation 
and Defence." A very able work is also Dr. Sellentin’s “ Thoughts of a 
Modern Physician on the Fundamental Principles of Scientific Thera- 
peutics.” Dr. Wapler issued this year a brilliant polemic treatise 
entitled, ‘‘ Professor Erich Harnack, his Compendium of Materia Medica 
and Homeopathy,” showing distinctly step by step how much Homoeo- 
pathy our best allopathic handbooks of to-day contain. That such 
unveilings are not very agreeable for our allopathic brethren is a matter 
ofcourse. Dr. Wapler, therefore had to write other papers, against Dr. 
Marchand, Professor of Pathological Anatomy at the University of 
Leipzig, and against another Professor, Dr. Wapler giving his essay the 
satirical title,“ I do not know whether the homceopathic method of 
research and treatment is true, but, nevertheless, I disapprove of it." 
A very fine and clever treatise was also Dr. Alfons Stiegele's (Stutt- 
gart) ‘‘ Homoeopathy and its Position to the Official Medical School and 
Physical Sciences of To-day." We must here also mention Professor 
Hugo Schulz, of Griefswald, to whom we are greatly indebted, as his 
way of teaching materia medica, and his method of pharmacological 
research is of great value for the propagation of sound homceopathic 
ideas; we only need to point to his provings of various drugs, as 
Sulphur, Terebinthina, Silicea, etc., and especially to his '* Lectures on 
the Pharmakodynamics and Therapeutics of Inorganic Remedies," a 
work of genius fully acknowledging the doctrine of Hahnemann, whose 
name we find nearly on every page. 

There are in Germany two homoeopathic scientific journals. The 
oldest is the ‘‘ Allgemeine Homceopathische Zeitung," the official 
journal of the ‘‘ Central Verein," founded 1831,and now published in 
its 159th volume ; editors, Sanitatsrat Dr. Schnütgen, Dr. M. F. Kranz- 
Busch, Dr. A. Stiegele and Dr. H. Wapler. The other one is the 
“ Berliner Homoeopathische Zeitschrift," formerly edited as “ Zeit- 
schrift des Berliner Vereins Homceopathischer Aerzte,” by Dr. Windel- 
band, Dr. Sulzer and Dr. Burkhard, in its new series by Dr. Dermiztel 
Dr. Harting and Medizinalrat Dr. Müller; it is now in its thirtieth 
volume. i 
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These periodicals contain a great many valuable papers by 
our prominent colleagues. Then we have a number of popular homceo- 
pathic journals in Germany, of which the most important are the 
" Leipziger Populäre Zeitschrift für Homoeopathie " published since 
1870 by the “ Homoeopathische Central-Apotheke " of Dr. Willmar 
Schwabe in Leipzig, then the ''Homoeopathische Monatsblátter 
Hahnemannia ” in Stuttgart, since 1875, and last not least the 
" Homæopathische Rundschau" official journal of the “ German 
Homoeopathic League," founded nine years ago, and edited by the 
Drs. Müller-Kypke and Brenstedt in Berlin. 

The German homoeopathic physicians have their representation in 
the “ Homoeopathischer Centralverein Deutschlande," which was 
founded in 1829 in honour of Hahnemann, when commemorating the 
fiftieth anniversary of his doctorate. This association has its annual 
meeting on the oth and roth of August. The presidents are now 
Sanitátsrat Dr. Schnütgen, Münster in Westfalia, Sanitätsrat Dr. Weiss, 
Gmünd in Würtemberg, and Dr. Fischer, Leipsic. In 1901 the Central- 
Verein had its meeting at Frankfort on Main, in 1902 at Cologne, in 
I903 at Leipzig, in 1904 at Lucerne, in 1905 at Berlin, in 1906 at 
Munich, in 1907 at Breslau, in 1908 at Wiesbaden, in 1909 at Münster 
in Westfalia, in 1910 in Cassel in Hessia. 

At the meeting in Munich 1906 Dr. Clarke, President of the British 
Homoeopathic Society and Dr. Burford, President of the English 
Homoeopathic League, were elected honorary members of the '' Central- 
Verein." The German congress of this year will be held as usual in 
August at Stuttgart; lectures are to be delivered on '' The Solanaceæ, 
a Comparative Pharmacological Study," by Dr. Kranz-Busch, and 
papers on therapeutical themes. 

The strenuous activity, especially of the Berlin Society, has caused 
the Central Verein to flourish. The number of members—about 
170—is maintained, although all-conquering death has held a rich 
harvest amongst the German homoeopathic physicians during the 
last years. Many a gallant champion has left us, and at our annual 
meetings we feel anew what great bereavements we have suffered by 
the death of so many eminent and faithful colleagues. Among these 
are Medicinalrat Dr. von Sick, who died in December 190o, at Stuttgart, 
In the year before his death von Sick, delivered at the congress of 1899, 
an impressive lecture defending our doctrine against its adversaries. 
Being representative for Homæopathy in the ministry of Würtemberg 
von Sick had the opportunity to do much in favour of Homeopathy 
in his Swabian native country. He was also member of the court of 
honour of the ** Homoeopathischer Central-Verein.” For thirty-four 
years Dr. von Sick was leading physician to the “ Diakonissenhaus,' 
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a large hospital at Stuttgart with 700 beds, which he brought to high 
efficiency. 

Two years later we lost the leading physician of Dr. Schwabe's 
Dispensary, Surgeon-Major Dr. Johann Rohowsky, for some years 
president of the Central-Verein and member of the Curatorium of the 
Leipzig Homeopathic Hospital. Dr. Rohowsky had campaigned 
during the wars of 1866 and 1870-71 as military surgeon, he served 
thirty years in the Prussian army, and after retiring practised for 
many years as homceopathic physician in Leipzig. 

In 1903 died two prominent homoeopaths, Sanitatsrat Dr. Johannes 
Schweikert, of Breslau, the Nestor of the homoeopathic physicians in 
the east of Germany : he reached the age of eighty-five years and was 
for many years President of the Society of Silesia; then, two months 
later, Dr. Oscar Gross of Laasphe in Westfalia, whose father, Hofrat 
Dr. Edward Gross had also been a well-known homæopathic physician. 
Dr. Edward Kleinschmidt, who died in May, 1904, at Berlin, was the 
Secretary of the Berlin Society and of the Prussian Association of 
Homæopathic Physicians, and for many years physician to the Berlin 
Dispensary. In the same year we deplored the death of Geh. Sanitats- 
rat Dr. Edward Faulwasser in Bernburg on the Saale, well-known 
as the editor of the German translation of Gross-Herings ‘‘ Comparative 
Materia Medica.” Dr. Faulwassar was chief editor of the German 
" Homoeopathic Materia Medica.” Dr. Immanuel Mossa of Stuttgart, 
who died in 1905, was one of the most interesting personalities of our 
school For many years he was the editor of the ‘‘ Allgemaine Homæo- 
pathische Zeitung," to which he himself contributed a great number 
of splendid essays, giving testimony of his astonishing fertility and 
diligence. 

In the following year another prominent homeopathic physician, 
Dr. Heinrich Goullon in Weimar, died. His father was the renowned 
Geheimer Medicinalrat Dr. Conrad Goullon, also homæopathic phy- 
sician at Weimar. In 197 Dr. Alexander Villers deceased. He was 
the adopted son of the celebrated Dr. Dominicus von Villers. Villers 
was an able man with many gifts. After having been editor to the 
"Allgemeine Homæopathische Zeitung” for one year, he founded his 
own journal, the “* Archiv für Homoeopathie," which appeared from 1891 
till 1899. He was known as an enthusiast for high potencies. Soon 
after we deplored the loss of Dr. Albert Burkard, a prominent Berlin 
physician, who did very much for the propagation of homeopathy in 
the capital of Prussia. Dr. Burkard edited, together with Dr. Windel- 
band, for many years the Journal of the Berlin Society of Homoeopathic 
Physicians. In December 1908, Mr. William Steinmetz, of Leipzig, 
died, a great bereavement for his numerous friends, and especially for 
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the Central Verein, whose secretary he was during so many years, 
‘ Our Steinmetz" as we all called him, an able and conscientious 
homoeopathic chemist, and proprietor of the world known pharma- 
ceutical establishment Marggraf & Co., in Leipzig, was an amiable 
man full of enthusiasm for Homæopathy, particularly for his beloved 
Central Verein, of great unselfishness and always ready to sacrifice 
for the good cause. He was the publisher of the “* Allgemeine Homceo- 
pathische Zeitung.” With Sanitátsrat Dr. Rudolf Windelband, 
who died in April 1909, German Homoeopathy has lost one of its most 
important personalities. He was born at Frankfort on the Oder, studied 
at Berlin, passed at this university the medical examinations and also 
the homoeopathic “ Dispensir-examen.” Windelband was one of the 
most occupied homoeopathic doctors in Berlin, and since 1870 physician- 
in-ordinary to Prince Frederic Charles, of Prussia. In 1878 he founded 
the dispensary to whose committee he belonged for thirty years, always 
doing his service with the greatest punctuality in attending to the poor 
patients at this poliklinik. From 1881 till his death day he edited 
the Journal of the Berlin Society of Homoeopathic Physicians. This 
society elected him as president in 1885, and later on as honorary 
president for life. Besides that Windelband filled the chair in the 
Prussian Homæopathic Society. From 1896 he was member of the 
committee of examiners for the homeopathic ‘ Dispensir-examen.” 
In November 1994 the Berlin Homæopathic Hospital was consecrated, 
and that was surely the happiest day of his life, when his fervent wish 
was fulfilled, for which he had worked day and night for so many years. 
Then came the foundation and presidentship of the German Homeo- 
pathic League and of the “ Hahnemann-Haus.” Considering all this, 
and adding to it the great amount of literary work, besides a large 
practice, it can hardly be understood how Dr. Windelband could 
master all this; but his ardent zeal and stupendous working-power 
rendered it possible. His name and merits will never be forgotten. 

One of our best South German colleagues, Dr. Martin Mattes, of 
Ravensburg (Wurtemberg) died August 199 in consequence of an 
accident in the Bavarian Alps. Dr. Mattes was honorary member of the 
British Society of Homoeopathic Chemists. Last year we lost two other 
prominent colleagues, Dr. Wilhelm Gross of Nuremberg, and then 
Dr. Bruno Gisevius,, of Berlin, the Nestor of the Berlin homoeopathic 
physicians, the editor of the German translation of Hering's '' Con- 
densed Materia Medica," etc., the father of our well-known Dr. Frederic 
Gisevius indeed the renowned father of a renowned son. 

Besides the “‘ Central-Verein,” there are a number of provincial 
societies of homoeopathic physicians in Germany, for instance the 
Prussian society, the Silesian, Saxon, Rhenish-Westfalian, North 
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German, Bavarian, Swabian, etc., societies ; and last, surely not least, 
the Berlin Society, whose able president is—since the decease of Dr. 
Windelband—Dr. Eugen Króner, of Potsdam. We may confidently 
expect that this society, with all its different institutions, will also in 
future be a stronghold for Homeopathy in Germany, and will work as 
successfully as it has done during the last ten years for the progress of . 
homeeopathic science and for the diffusion of our therapeutical method. 

We have numerous lay societies in all provinces and larger towns, 
in Berlin alone six. The most extensive is the “ German Homceo- 
pathic League,” also a creation of the Berlin Society of Homceopathic 
Physicians, founded six years ago. Its centre is Berlin and its home the 
* Hahnemann House.” The league is spread over whole Germany, and 
has now more than 16,000 members. Its object is the propagation of 
Homoeopathy and the enlightenment of the public concerning the essence 
and development of our doctrine, and last, not least, the unanimous 
co-operation of the homeopathic physicians and followers of Homæo- 
pathy in fighting for the victory of our good cause. This is attained by 
public lectures delivered by the professional members of the League, 
and further by the already mentioned journal the ** Homceopathische 
Rundschau " (Review). The regular meetings of the league are always 
attended by a large audience. Musical evenings and entertainments 
have been also arranged by Dr. Schwarz for the benefit of the Berlin 
homeopathic hospital, the financial result is employed for the poor 
patients (free beds, etc.). 

The only government in which Homoeopathy is officially represented 
1s the Swabian. Sanitátsrath Dr. Adolf Lorenz in Stuttgart is member 
of the Board of Health and representative of Homæopathy in the 
ministry of Würtemburg. When first in the other ministries of 
Germany, especially of Prussia, Homceopathy will be represented, then 
the victorious career of Hahnemann's doctrine will surely be hastened, 
but meanwhile there is no hope of it, and therefore we will still have 
to work hard in trying to convince our allopathic colleagues of the 
truth of homoeopathic principles, and of the higher value of our method 
of treatment. For the last few years we have had in Germany, a 
good opportunity to sustain scientific and professional relation with 
the colleagues of the old school in the “ Society for Biological Medicine ” 
recently founded by a number of independent physicians. In this 
society, to which all physicians of whichever therapeutical standpoint 
are admitted, there are yet fewer homoeopaths than could be wished. 
We few homoeopathic members can, by experience, assure others that 
the intercourse between the fellows of this society is absolutely cordial, 
and that Homeopathy here is freely acknowledged. Medizinalrath 
Dr. Bachmann, district physician at Harburg in Hanover, the worthy 
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president, fights from a teleological point of view for the triumph of a 
biological anti-materialistic tendency in scientific medicine. 

And thus, unless we are greatly deceived, Homeopathy will gradually 
also in Germany gain the position it deserves in the esteem of the 
general medical profession as well as in the clinic ; Homeopathy itself 
will surely hereby have the greatest advantage, for if once it has free 
scope to develop itself, it will display a blissful activity and in its 
past work jointly in inquiring after truth, in promoting real science 
and in furthering the welfare of mankind. 


GEGENWARTIGER STAND DER HOMOOPATHIE 
IN OESTERREICH. 


BERICHTET VON Dr. IGNAZ KLAUBER, WIEN. 





Die Homôopathie in Oesterreich befindet sich dermalen in einem 
stagnierenden Zustand; die Griinde hiefiir sind mannigfach, vor 
allem die grosse Feindschaft der officiellen Kreise, deren Einfluss bei 
uns weit mächtiger ist als anderwräts. Die immer und immer sich 
wiederholenden Angriffe auf das bisher bestandene Dispensierrecht, 
fiirhten dazu, dass über Antrag der Regierung durch Parlaments- 
beschluss dieses Recht den homôopathischen Aerzten entzogen wurde. 
Bei der Beratung des Gesetzes wurden von alleopathischen Aerzten, 
Mitglieder des Reichsrates, unglaublich rohe Ausfälle gegen die Lehre 
Hahnemanns gerichtet, dadurch weite Schichten der Bevólkerung dieser 
Heilmethode obwendig gemacht. 

Das Centrum fiir die Ausbreitung der Homôopathie bildet der 
Verein homôopathischer Aerzte Oesterreichs, der eine ruhmreiche 
Vergangenheit aufzuweisen hat, viele mustergiltige Arzneprüfungen 
durchführte, doch haben sich die Verhältnisse im Verein in den letzten 
Jahrzehnten stetig verschlechtert. Da die Regierung der Homöopathie 
stets feindlich gegenüberstand, wendete sich der Verein bald nach 
seiner Constituierung in den 40ziger Jahren des vergangenen Jahrhun- 
derts teils an communale Anstalten, teils an religidse Orden um Ueber- 
lassung von Spitälern, so entstanden mehrere Krankenanstalten in 
denen ausschliesslich nach homóopathiscten Grundsätzen behandelt 
wurde. Das waren Begiinstigungen die wieder entzogen werden konn- 
ten. Es trat ein was gewöhnlich in solchen Fällen geschiet, wo man 
nicht ans eigener Kraft schafft. Die Homöopathie wurde im Laufe 
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der Jahre aus den meisten dieser Spitäler verdrángt. Der Verein 
hat zur richtigen Zeit versäumt ein Spital oder, wenn seine Mittel hierzu 
nicht ausreichten, ein Ambulatorium zu schaffen. Dieses Versáumnis 
lässt sich leider nicht mehr einbringen. Viele Mitglieder des Vereins 
sind verstorben die Lücken sind zurückgeblieben. Selbst wenn es 
gegenwärtig gelänge ein Ambulatorium zu gründen, wären durch Mangel 
an Nachwuchs nicht genügend Kräfte vorhanden um die verschiedenen 
medizinischen Disciplinen zu vertreten. Auch fehlt es an Laienverei- 
inen, die viel zur Ausbreitung der Lehre besonders in Deutschland 
beitragen. Nach oesterreichischen Gesetzen und Verordnungen ist 
es unmóglich Laienvereine zu gründen, unmóglich populäre Vort- 
ráge über das Wesen unserer Lehre abzuhalten. In jeder Richtung 
sind uns die Hánde gebunden. 

Einen schónen Lichtpunkt in der Geschichte der Homóopathie in 
Oesterreich bilden die Ueberzeugungstreue und die Liebe vieler ver- 
storbener Homóopathen zu ihrer Lehre, indem dieselben vielfach 
Stipendien für Aerzte und Studierende der Medizin, die sich der Homóo- 
pathie widmen wollen, gestiftet haben. Ausserdem gründeten zwei 
Aerzte Dr. Segen in Prag und Dr. Taubes von Lebenswarth in Wien 
Kinderspitáler mit ausschliesslich homóopathischer Behandlungs- 
metode. Das Lebenswart H'sche Kinderspital in Wien mit einer offi- 
ziellen Anzahl von dreissig Betten, kann noch einmal, so viel Betten 
belegen und ist seit dem Jahre 1878 im Betriebe. Das Kinderspital 
in Prag wird gegenwártig gebaut und binnen Kurzem eróffnet werden. 


REPORT ON THE POSITION OF HOMCEOPATHY IN 
THE NETHERLANDS. 


By Dr. E. C. TUINZING. 


GENTLEMEN, 

In 1850 three homceopathists practised in the Netherlands, and it 
was then that the dawn of Homceopathy began to break. 

In 1860 there were three homceopathists settled in Rotterdam who 
edited a small paper and kept a dispensary. In 1886 the “ Vereeniging 
tot bevordering der Homceopathie in Nederland "— which is something 
like the “ British Homceopathic Association ’’—was instituted. This 
association still exists, and deserves thanks especially for helping young 
doctors who are anxious to study Homceopathy abroad. Many of' 
these young men have settled as homeeopathists in Holland. 
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Since 1890 a monthly paper the ' Homoeopathisch Maandblad ” 
has been edited by the association. 

In 1898 there were sufficient homceopathists to start a Society of 
Homoeopathic Physicians. This society, incorporated in 1902, publishes 
a short account of its most important scientific transactions every year. 

A most important event was that a committee was elected by Her 
Majesty the Queen, in 1904, to publish a Homceopathic Pharmacopceia 
as a supplement to the Pharmacopeia Neerlandica. This committee 
has now nearly finished its task—an extremely difficult one, the com- 
mittee having no example whatever. The Netherlands will be the first 
country wherein an official Homceopathic Pharmacopeeia exists. 

In 1904 the success of Homoeopathy in our country became even 
greater, because at the end of the year the N.V. Hom Ziekenhuis 
(Netherland Homceopathic Hospital) was begun. An old virtue of the 
Hollanders is their great cautiousness. When funds were got 
together for this hospital, it was thought better not to erect our own 
building at once, but first to hire some rooms in another Hospital in 
Utrecht—a central University-Town in the. Netherlands. On the 
Ist of May, 1907, this Homoeopathic Hospital was opened. Erecting 
our own building, however, of course remained the great idea. 

As the contract for the '' previous Hospital" ran till May 1912, we 
endeavoured to get together the desired funds for our own building before 
May Ist, 1911. Only with great trouble we succeeded herein, and this 
is the place to bring a hearty word of thanks to Dr. and Mrs. J. H. 
Clarke, from London, by whose aid very liberal gifts came to the Nether- 
lands for this purpose—a token of the inexhaustible benevolence of the 
British Homceopaths, and the sharpwittedness wherewith they see 
that the cause of Homoeopathy is no national but a universal one ! 

Thus we look forward to the opening of the Netherlands’ Homeeo- 
pathic Hospital towards May, 1912, and it may be remarked, that, with 
three homceopathic societies and our own hospital, Homceopathy in 
the Netherlands is in a flourishing condition. 


CONDITION OF HOMCEOPATHY IN FRANCE. 


Bv Dr. FRANCOIS CARTIER, PARIS. 





In consequence of the recent deaths of tke two best-known person- 
* alities in the homoeopathic world, the revered Dr. Jousset, pére, at the 
age of ninety-two, and the regretted Leon Simon, representing the third 
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generation of physicians bearing the name, the moment is perhaps 
not the best for summing up the exact position of Homoeopathy in 
France, which will be more interesting if made after a while than just 
at the present moment. It is not, however, that our hospitals are 
suffering, on the contrary they are in thoroughly prosperous condition. 
Dr. Tessier, pére, has replaced Pierre Jousset, as director of the St. 
Jacques Hospital, and Dr. Chancerel is directing the Hahnemann 
Hospital in place of Simon. Our small children’s hospital, the ‘‘ Maison 
Marguerite,” is now, as in the past, under the orders of Dr. Marc Jousset. 
The Hopital St. Luc at Lyons continues to flourish as before. On the 
side of the homceopathic press, the death of Pierre Jousset may give 
rise to change or at least to some uncertainty. Dr. Marc Jousset does 
not intend to continue the publication of L’Art Medical which he has 
carried on with so much zeal for many years in conjunction with his 
father, who was, so to speak, the life and soul of the journal. There is 
a talk of founding a new journal, but at present nothing is decided upon. 

The Revue Homeopathique Française, the organ of the French 
Homceopathic Society fulfils its purpose as of yore. 

For several years, Jules Gallavardin, of Lyons, in collaboration with 
Duprat, of Geneva, has carried on a small monthly bulletin, Le 
Propagateur de L’Homaopathte. This organ represents a local society 
of physicians practising in the south-east of France, and in Switzer- 
land, who have monthly meetings at Lyons on the premises of the 
St. Luc Hospital. The compte rendu of their meetings, sometimes very 
interesting, is published in the Propagateur de L'Homæopathie. The 
modest price of this useful little journal (four francs for France and 
five francs for foreign countries), ought to induce all the world to 
subscribe for it. 

Our French Homceopathic Society meets regularly in Paris on the 
second Wednesday in the month (except during August and September) 
and our homeeopathic cliniques are numerous. 

For the Homoeopathic Directory which he is editing, I have sent to 
Dr. Petrie Hoyle, a complete list of all homæopathic physicians, 
practising in France andits colonies, with Christian names and 
addresses ; list of members of the French Homceopathic Society with 
other particulars ; details concerning the homeeopathic hospitals with 
the names of the physicians and hours of their clinics; a list of our 
dispensaries, and the number of our special homceopathic pharmacies. 
I have therefore, for the moment, nothing to add to this short résumé 
of the condition of Homoeopathy in France. 
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REPORT ON THE STATUS OF HOMCEOPATHY IN 
SWITZERLAND. 


By Dr. MENDE. 





I rather prefer to call the following lines a “ Short History of 
Homeopathy in Switzerland.” 

It is an interesting historic fact that Homoeopathy first made its 
appearance in Switzerland with guns and rifles and fire and sword. It 
was the 12th July, 1849, just sixty-two years ago, when after the end of 
the Revolution of 1848, Dr. Schilling entered Switzerland with the South 
German revolutionary army, and settled down as the first homoeopathic 
physician in Zürich, the intellectual capital of Helvetia. He had ' 
practised Homceopathy for several years before in South Germany 
as a converted pupil of the old school. As an energetic and enthusiastic 
young man he had taken part in the Revolution, and came as a refugee 
with many other eminent and intellectual men to Zürich, and continued 
there his medical career as a convinced and true Hahnemannian. His 
whole fortune was confiscated by the German Government, and he 
himself condemned to death. But in spite of that he had the courage 
to live to a very old age; he died at over eighty, after having done a 
great deal for the propagation of his doctrine in German-Switzerland. 

A great influence was also exercised by Dr. Arthur Lutze, from 
Gothen, in Germany, principally in the German Cantons in Switzerland. 

A little later Dr. Zopfri in the Canton of Glarus began to practise 
Homæopathy. He had done military service in Italy under Garibaldi. 

In 1857, my father became an enthusiastic homceopath after having 
been saved by homeopathic treatment from a terrible attack of in- 
flammatory rheumatism with endo- and pericarditis, when he was given 
up entirely by three of his allopathic colleagues. After having treated 
his patients for twenty-two years according to the old school, he did 
very successful homceopathic work until the end of his life, 1878, 
especially in the North-Eastern part of Switzerland ; particularly in 
the great epidemic of cholera in 1867 in Zurich, he made himself known 
beyond the frontiers of the canton. He also was a revolutionary ; 
he had left his fatherland, Poland, after the disappointing end of the 
Polish Revolution of 1830 to 1831. He had very greatly contributed 
to make the new system of treating known by writing a popular little 
book entitled “ The advantages of Homeopathy,” of which about 
20,000 copies have been printed. 
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About the same time as my father in the Canton of Zürich, there 
appeared pioneers of the new science in nearly every large town of 
Switzerland, as in St. Gall, Berne, Lucerne, Basle, Neuchatel, Geneva, 
etc., some of whom have now attained a world wide reputation. 

A dark spot in the history of Homceopathy in Switzerland was the 
fiasco made with the homeeopathic sanatorium in Davos. Convinced 
that the combination of the air-treatment in this beautiful mountain 
valley with the homeopathic treatment would produce the best result 
in tuberculosis, we originated there, with a large expense of time and 
money, a sanatorium, in which the very best conditions in every way 
were realised according to the latest ideas and inventions. Unfortu- 
nately we were not supported by the profession of Switzerland and the 
other countries of the world as we hoped and expected, and as our 
working capital was too small, we were forced to give it up after four 
years of existence, and to sell it to a hotel keeper, who is now very 
successful in every way with “ The Hotel Splendid," the house over the 
doors of which '' Similia Similibus ” was formerly written in golden 
letters. 

A certain balance against this financial loss and disappointment 
will be the Homceopathic Hospital in Basle ; by the munificence of rich 
families a fund for this purpose has been created, and the idea will be 
realised within the next few years. 

Dr. Henry Duprat in Geneva is editor of a very good homoeopathic 
monthly journal, called Le Propagateur de l Homaeopathte. 

Since 1870, there exists a Society of Homoeopathic Physicians of 
Switzerland, and besides that a Society of Homoeopathic Physicians 
of French Switzerland together with the south-east of France. The 
general society, reorganised since this spring, meets at least twice a vear, 
and once with the Homeopathic Physicians of South Germany. 

The number of homeopathic physicians in Switzerland has varied 
from fifteen to twenty. 

Though our number is small, we try to do our best, and we will 
hope the editor of the next Homoeopathic Directory will not have 
any reason to write Switzerland off, but the Homoeopathic world may 
hear a little more of the Homceopathic Physicians in the old Helvetian 
Republic. 
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REPORT ON THE POSITION OF HOMCEOPATHY 
IN RUSSIA. 


By Dr. L. BRASOL, Sr. PETERSBURG. 


MR. PRESIDENT, LADIES AND GENTLEMEN, 

I have but little to say of the state of Homoeopathy in Russia. 
Probably you all know that art and science in Russia are at a high stage 
of development. Russian literature and Russian music have earned 
their rights of citizenship throughout the world. Russian medical 
science also stands very high, but I regret that I cannot say the same 
of Homceopathy, with regard to which Russia lies considerably behind 
other countries, There was a time, some forty years ago, when 
Homoeopathy flourished nobly in St. Petersburg, where it was favoured 
by the aristocracy and financed by it. Later it was patronised by the 
Emperor Alexander III., and Homeopathy was accepted in the Imperial 
family. Influential statesmen and ministers granted it immunities and 
privileges, and traces of its former glory remain in the shape of invested 
funds belonging to our two societies and of a homeeopathic hospital and 
a convalescent home. But the attitude of the aristocracy towards 
Homoeopathy seemed gradually to grow cooler, while on the other hand, 
Homæopathy of recent years gained increasing confidence and a growing 
number of adherents among the other classes of the population. The 
interest in Homæopathy passed from the higher to the middle and even 
to the lower classes ; Homoeopathy became democratised, with the result 
that the liberal donations of the rich ceased and public contributicns 
came to an end. Homœæopathy was left to its own resources ; but 
without public assistance no cause can develop rapidly and successfully. 
In the provinces, therefore, Homceopathy is all but moribund, the number 
of homeopathic physicians does not increase, homoeopathic bodies 
exist only nominally and display no activity. As far as we know, in 
the whole of Russia there are no more than fifty medical men who openly 
practise Homoeopathy, of whom seventeen are in St. Petersburg, eleven in 
Moscow and four in Odessa. For the whole of Russia there is but the 
one Homoeopathic Hospital in St. Petersburg, while of dispensaries for 
out-patients, besides the five in St. Petersburg, there are five more in 
other towns, viz., in Moscow, Vilna, Warsaw, Kiew and Odessa. 

The two homoeopathic periodicals published, one in St. Petersburg 
and the other in the town of Khorol in the government of Poltava, have 
but a small circle of readers and their contents are mostly translated 
articles. 
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In St. Petersburg the position of Homoeopathy is secure. This 
method of treatment enjoys the confidence of the public ; homceopathic 
practitioners are of good repute and have a large practice; the five 
dispensaries for out-patients are full every day; six homoeopathic 
chemists supply the population of St. Petersburg, and, to a considerable 
extent, that of the provinces, in view of the fact that in the whole vast 
expanse of the Russian Empire, including Siberia and the other border 
provinces, there are no specially homoeopathic chemists, excepting in 
St. Petersburg, Moscow, Warsaw, Vilna, Kiew, Odessa, Kharkow, 
Riga, Rostow, Tiflis and Viatka. The attitude of public opinion and 
of the press towards Homoeopathy is sympathetic, and the majority of 
the practitioners of the dominant school treat Homceopathy without 
their former hostility, and in many cases consultations take place 
by the sick bed between allopaths and homoeopaths on a basis 
of equality and comradeship. The growth of Homoeopathy in St. 
Petersburg is undoubtedly increasing, but, unfortunately, not so 
rapidly among medical men as among the public at large. One of the 
reasons for the slow spread of Homceopathy among the medical pro- 
fession in St. Petersburg lies in the disconnection of forces and of means 
and in the absence of a methodical propagandism. 

We have two homceopathic societies in St. Petersburg, of which 
one is medical and the other non-medical. In the former, though 
non-medical, associate members and subscribers are admitted, yet 
tte President and Board of Management are chosen from the ranks of 
the homoeopathic physicians, and it is they who have the vote and the 
main influence in deciding all medical and business questions. In the 
latter society, on the contrary, though there are medical men among 
its members, yet they are there as it were, merely for the performance 
of medical functions, while the President and Board of Management 
are elected from among the lay members, and it is they who manage 
the affairs of the society. The hospital and the convalescent home 
belong to this second society and as it does not possess a number of 
suitable and scientifically trained physicians sufficient for the purpose, 
the medical school which should be attached to the Hospital cannot be 
organized and the absence of such a school undoubtedly hampers the 
spread of Homceopathy among the profession. Students and medical 
men beginning their career, if desirous of studying Homoeopathy, have 
no facilities for doing so in Russia, and are obliged to turn to a land 
beyond the seas, to free America, the only land in which homeopathic 
training is organized on a large scale and surrounded with all clinical 
conveniences and apparatus. Such journeys however, are attended 
with great inconveniences and are not within the means of all. It is 
clear that one ofthe greatest and most immediate wantsof Homoeopathy 
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in Russia is a medical school, which could easily be organized if medical 
means and forces were united. Both our societies stand on a solid 
financial basis. The Society of Homoeopathic Physicians has a capital 
of about 100,000 roubles (£10,000). The Society of Adherents of 
Homoeopathy possesses a capital of over 200,000 roubles (£20,000) ; 
its hospital cost 250,000 roubles (£25,000) to build, while the value of 
the land belonging to the Society at the present time amounts to 
800,000 roubles (£80,000). Further, both societies have an important 
source of income in their pharmacies. The grand turn-over of the four 
pharmacies belonging to the two societies equalled, for 1910, the sum 
of 140,000 roubles (£14,000), the net profit being nearly 30,000 roubles. 
This sum of itself, if wisely utilized for a common end, would make good 
results possible. But when means are divorced and forces disunited 
that end cannot be attained. We have reason to believe that the union 
of the two societies is a matter of the near future, and should it take 
place, it will be the first step towards the regeneration and reconstruction 
of Homæopathy in Russia on a broader basis. It will then be possible 
to count on a more regular and persistent propagandism of Homeeopathy, 
both among the profession and among the public ; without which it is 
impossible to give an energetic impulse to the movement. At the 
present moment there is no such active propaganda amongst us, prin- 
cipally owing to the want or insufficiency of suitable agents. Those few 
who are fit for the work are so over-burdened with private practice 
that it is quite impossible for them to devote any portion of their time 
to public work, 

Thus, if the present is not very brilliant, yet our hopes for the future 
are more consoling, and it may be that when the next Congress takes 
place we may be able to report that great strides have been made for 
our common cause. 


EL PROGRESO DE LA HOMEOPATIA EN MEXICO, 
1850-1911. 
By Dr. JUAN N. ARRIAGA. 





El progreso de la Homeopatia en México es un hecho innegable. 
Ese progreso se ha verificado ampliamente en su aceptacion por el 
publico en general y poco en lo que se refiere à estudios ó trabajos 
originales, con respecto á la experimentacion de la rica flora Mexicana, 
flora de la que un sinnumero de plantas son usadas diariamente por 
el vulgo. 
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Podemos dividir los progresos de la Homeopatia en tres periodos 
de unos veinte anos cada uno y denominarlos: (1) Periodo de in- 
troduccion ; (2) periodo de propaganda y; (3) periodo de reconoci- 
miento oficial. 

Analizando el primer periodo veremos que la Homeopatia fue in- 
truducida en México hacia el año de 1850 por el Sr. P. R. Navarrete, 
originario de Cuba, quien con muy buen éxito comenzo à darla à 
conocer. Tal parecia, en aquella época, que la llegada al pais de nuevos 
apóstoles de la terapéutica de los semejantes obedecia à una lay deter- 
minada, lleganda uno cada año, puesto que en 1853 llegó procedente 
de España el Dr. Ramón Comellas, médico inteligente, quien pronto 
vio acrecentada su fama por las notables curaciones llevadas à cabo por 
el nuevo método ; en 1854, desembarco en Veracruz el Dr. J. Carbó, 
tambien de España y residiendo en Cuba antes de venir á esta nación, 
dio un buen impulso á la causa por su desinterés y sus notables éxitos 
em el tratamiento de la fiebre amarilla en el puerto antes mencionado ; 
en 1855 llego á la capital el Dr. Narciso Sanchiz, en 1856 el Dr. Pascual 
Bielsa, después los Drs. José Puig Momany y Gapf este ultimo de 
Alemania. 

En este periodo de iniciación tuvo la causa sus adherentes tanto 
professionales cuanto prácticos, figurando entre los primeros los Drs. 
José M. Echeveste, hombre notable por su saber, y director del Cuerpo 
Médico Militar y Joaquin Salas médico alópata, también notable, y entre 
los segundas el Lic. Pablo Fuentes Herrera primer mexicano que 
abrazó la carrera homeopatica. 

En la primera época que abraza el periodo de 20 años la vemos 
coronada por un notable progreso, puesto que du 1850, en que el sistema 
homeopático era desconocido entre nosotros, á 1870, nos encontramos 
con 32 apóstoles de la causa repartidos en la Republica existiendo 21 
en la capital, 3 en Puebla, 1 en Veracruz, 1 en Cuernavaca, 2 en Toluca, 
1 en el Estado de Hidalgo, 2 en Chihuahua y 1 en Córdoba. 

El segundo pariodo del progreso de la neuva terapéutica lo veremos 
aparecer cuando los esparcidos miembros de ella comenzaron á agruparse 
para el estudio y propaganda, y si bien es cierto que en 1861 se hizo un 
esfeuerzo en ese sentido por el Dr. Pablo Fuentes Herrera, undando 
la Sociedad Homeopática de México, para la experimentacion de la 
Flora Mexicana, por desgracia acabó poco después dehaber nacido ; 
pero en 1869 se organizó, 4 mocion del mismo Dr. Fuentes Herrera y 
del Sr. Julian González, active propagandista de la causa, el “ Instituto 
Homeopático Mexicano,” inaugurando sus sesiones el 1o de April de 
1870 y fundando la revista titulada “ La Reforma Médica.” Este 
primer grupo desapareció algunos años después por disenciones de sus 
miembros, pero en 1873 se constituyó una nueva Sociedad con el nombre 
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de * Sociedad Homeopática Mexicana,” la que publico el periódico 
homeopático titulado ** El Faro Homeopático " que termino dos añosá 
después. Esta Sociedad, después de haber tenido sus periodos de 
apogeo y decadencia, sus épocas de sueño, existe aun y sus trabajos 
están en plena actividad. 

En 1885 surge de nuevo el amor á la unión de los dispersados 
elementos de la noble causa y á moción de los Drs. Oriard, Crescencio 
Colin y Joaquin Segura y Pesado, se organiza el “ Cerclo Homeo- 
pático Mexicano ” llevando á su seno á los antiguos elementos del 
extinguido “ Instituto" y de la “ Sociedad Homeopática Mexicana ” 
y reorganizando la publicación de la “* Reforma Medica,” en la que se 
publicaron notables trabajos de estudio y propaganda y sostuvieron 
brillantes polémicas algunos de sus miembros como los Drs, Colin, 
Garcia Figueroa y otros. 

En Abril de 1886 la Sociedad cambió su nombre y reació de sus 
cenizas el “ Instituto Homeopático Mexicano ” viviendo hasta fines de 
1899 en que se disolvió definitivamente. Al Instituto cupole la gloria 
de establecer la ‘ Academia Homeopática ” à propuesta del Dr. Seguera 
y Pesado, en la que se comenzó à dar la enseñanza de lar carrera Médico 
Homeopática en 1889, Academia que sirvió para el reconocimiento 
oficial y el establecimientó de la Escuela Nacional Homeopática. 

En 1891 volvió à renacer la ya mecionada ** Sociedad Homeopática 
Mexicana," y en 1893 se fundó la “ Sociedad Hahnemann ” llevando 
por objeto la propaganda cientifica de la Homeopatia y apareciendo 
comosu organo “‘ La Homeopatia,” revista que aun vive y que ha en- 
riquecido la biblioteca en castellano con la traduccion du obras de gran 
mérito de autores notables como Farrington, Dewey, Shedd y Clark. 

En 1895, por decreto del Supremo Gobierno, se establecio la Escuela 
Nacional de Medicina Homeopática, después de haberse comprobado 
por la clinica el resultado satisfactorio de la terapéutica de los seme- 
jantes, en el Hospital establecido por el mismo Gobierno algunos años 
antes. 

Es decir, que en el segundo pariodo de poco más de 20 años, los pro- 
gresos de la Homeopatia en México, nos dan la honra de ser la primera 
nación de la tierra en que se implante oficialmente su enseñanza. 

Nos encontramos actualmente en la tercera etapa; las luchas, 
obstáculos, burlas é intrigas de algunos de los médicos de la Escuela 
antigua han desaparecido y no será exagerado decir que rara será la 
ciudad de segunda 6 tercera importancia en donde no exista un médico 
homeópata, ya con titulo oficial, ya con Diploma de las Sociedades 
Médico Homeopática ó Hahnemann ó bien sin uno u otro. La Escuela 
Nacional Homeopática à extendido titulo à unos 89 médicos y ciru- 
janos; la Sociedad Médico Homeopática Mexicana, cuenta con 40 
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miembros activos y 4 honorarios ; la Hahnemann tiene unos 25 miem- 
bros. y se han separado de ella otros tantos y además existen en pueblos 
y haciendas muchos prácticos que podremos llamar libres, y nada 
exagerado es decir que ejercen la Homeopatia actualmente más de 
3o médicos con 6 sin titulo. 

Posee 3 Hospitales, el Nacional y 2 particulares, 4 farmacis y un 
.sinnumero de dispensarios, pues cada médico homeópata posee el suyo ; 
3 revistas, “ La Homeopatia ” que tiene 18 años de vida, la “ Revista 
Homeopática ” de Mérida, Yucatán, y “ La Verdad" organo de pub- 
licacion reciente de la Sociedad Médico Homeopática Mexicana. Ha 
habido otros muchos periódicos con vida efímera ó más ó menos larga, 
entre los cuales debemos citar à la ‘‘ Propaganda Homeopática ” 
redactada por el activo é inteligente Dr. Juan Antiga y que llegó al 
octavo año de vida. 

El que escribe las presentes ligeras notas, cree que en pocas naciones 
de la tierra ha hecho la Homeopatia tan rápidos progressos en virtud 
de que solo en 6r años se ha llegado à lo anotado. 


REPORT ON THE POSITION OF HOMŒOPATHY IN 
THE WEST INDIA ISLANDS AND BARBADOS IN 
PARTICULAR. 


Barbados is the only island not merely of the British West Indies, 
but of the whole West Indies in which Homeopathy has taken any hold. 
It has been practised in this island during the past sixty years. Sixty 
years ago, there was only one physician who practised it, and he 
succeeded in gaining many adherents. Aífter him many people imported 
works on Therapeutics, and treated themselves, their families and 
friends. At this time a number of influential citizens made offers and 
guaranteed a practice of not less than £300 per year to any physician 
of good standing practising Homceopathy, who would come to Barbados 
and settle in Bridgetown. This shows the hold Homæopathy had taken 
upon our people, even at so early a time. A few gentlemen later 
went to the United States, studied medicine at Homoeopathic Schools, 
and returned to the island and practised it. Of course, it is needless 
to say they met with opposition. E 

Although recognised by the government as physicians, the Homeo- 
path is shut out from all governmental or parochial posts. They are 
strongly opposed by the allopaths, and by many of the laity also; yet 
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Homoeopathy has gained and is gaining many adherents among all 
classes. 

There are but four physicians in the island who practise Homoeopathy 
at present, some time ago there were about seven, some died, 
others returned to the United States. 

In the city of Bridgetown very many of the people are staunch 
supporters of Homæopathy, even among those who are professedly allo- 
paths, and more than one of our allopathic physicians seretly resort 
to homceopathic means when they are baffled by disease. 

Dr. C. W. St. John, a gentleman highly respected by all, is our phy- 
sician of longest standing. He has a large and remunerative practice 
in the city of Bridgetown, and is a true and zealous homoeopath. 

Barbadians believe in everything that is English. A British 
graduate in Homeopathy could do wonders for this branch of medicine, 
as well as for himself, not only in Barbados, but in most of the British 
West Indies. 


HOMŒOPATHY IN INDIA. 
By J. N. MAJUMDAR, M.D. 





It is perhaps a most curious fact that one should find so many 
homoeopaths in the city of Calcutta, the metropolis of India, while com- 
paratively speaking, we find few such men in any other city of the world, 
excepting perhaps those of America, which might truly be termed the 
home of the new system of treatment. In Calcutta Homæopathy was 
first introduced about sixty years ago, and it has made wonderful pro- 
gress since that time. From Calcutta, the new system has spread into 
the remotest villages of Bengal. We also come across homeopathic 
physicians in such distant cities as Madras, Mangalore, Kolahpur, 
Poona, Bombay, Hurdwar, Nagpur, Cawnpur, Lucknow, Allahabad 
and Bankipur. 

Dr. Honigberger was the first who came to India and treated one 
of the Princes according to the new system of cure. But the real history 
of Homoeopathy and the progress thereof, began with the advent of 
Tonnere and Brigny. The former came to India about 1851, and did 
much for the propagation of the homæopathic system of the healing art. 
He was very popular with the officials here, and was for some time the 
health officer of the city of Calcutta, while the latter gentleman, together 
with Babu Rajendra Dutt, a member of the well-known Dutt family, 
began practising in Calcutta and very soon established a good reputa- 
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tion. The enthusiasm of Babu Rajendra Dutt was so great, that in a 
short time he became a homceopathic physician himself, and practised 
with such success, that the Nestor of Homoeopathy in India, the late 
Dr. Mahendra Lal Sircar, who had passed his M.D. examination from 
the University of Calcutta, and was practising as a member of the 
dominant School of Medicine, was struck with the efficacy of the 
infinitesimal doses of medicine, and openly declared himself to be a 
follower of Homoeopathy. So great was the opposition of the 
dominant school, that Dr. Sircar was ostracized from all the medical 
associations of which he was formerly a member. 

Dr. Behari Lal Bhaduri was another physician who did much 
towards the spread of our system of treatment here. A graduate 
of the Calcutta Medical College, he was an erudite scholar and was, like 
Hering, at the beginning a rank disbeliever, but later one of the 
staunchest advocates of Homoeopathy in India. The late Dr. Brajendra 
Nath Banerjea was another physician who also did a great deal for our 
cause. 

Amongst those that we have lost during the last five years the name 
of Leopold Salzer stands out prominent. He was a master of the 
homoeopathic matersa medica, and was also a philosopher of no mean 
repute. Drs. Netai Charan Halder and T. K. Mukherjea are two other 
physicians who are also no longer in the land of the living. Dr. Halder 
became a follower of Homeeopathy in his later years, and was formerly 
an allopathic physician of considerable experience, having been the 
senior house surgeon of the Mayo Hospital in Calcutta. Dr. Mukherjea 
was a homæopathic physician in the North Western Provinces formerly, 
but towards the latter end of his life he migrated to Calcutta. Another 
name I must mention here. Though not a regular practising physician, 
Father Augustus Müller, had done more for the propagation of Homoeo- 
pathy in India than any one else. He was the founder of the Poor 
Dispensary and hospital in Mangalore, a very large institution, which 
was established solely through his exertions and through the generosity 
of the Christian Missionaries in India. Here he treated large numbers 
of patients and sold medicines at a phenomenally cheap rate. I regret 
to have to mention that the success of his enterprise has had a very 
bad effect on some of the unscrupulous people of the metropolis. 
Looking at the tremendous sale of his cheap medicines many have 
opened out dispensaries in Calcutta, where they vend so-called homæo- 
pathic remedies at very cheap rates. Whilst Father Müller did his 
work in a truly Christian spirit, these people are tempted to it by 
merely mercenary motives. So much for the past. 

At the present day we have a galaxy of workers who are doing much 
good work for our cause. Among the recent arrivals in the field, I 


46 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


might mention the names of Drs. S. K. Nag, who is also an L.M.S. of 
the Calcutta University, R. C. Nag, N. M. Choudhuri, D. N. Banerjan, 
G. C. Das. N. C. Guha and D. N. Gupta. All of them have settled 
in Calcutta, excepting Guha who has gone to Dacca, the capital of the 
new province of East Bengal and Assam, and Gupta who has settled in 
the Bombay presidency. 

In mentioning the institutions of Homoeopathy in India, I have 
much pleasure in bringing to vour notice our Calcutta Homoeopathic 
Hospital. Dr. Roy and myself have worked head and heart for this 
hospital, the first of its kind in the East, and I am glad to tell you that 
our hopes are at last realised. It is true that efforts have been made 
from time to time, and hospitals have been established, but their exist- 
ence has always been short lived. So we determined to found an 
institution that will stand on its own grounds, have its own building 
and have a fund large enough to support itself. The building which 
is under construction under the management of Messrs. Martin & Co., 
the well-know architects of Calcutta, stands on a beautiful piece of 
ground at 265, Upper Circular Road, a splendid location, the gift of that 
munificent lady Ranee Kustur Munjuri, who purchased it at a cost of 
about {2,000. Raja Peary Mohun Mukherjea, is the President, and 
Rai Narendra Nath Sen Bahadur, Drs. P. C. Majumdar, D. N. Roy, 
B. B. Chatterjea and myself are the office bearers of the Hospital 
Committee. I am also glad to tell you that we were able to procure 
an adjoining plot of land from the Calctuta Municipality, just before I 
left Calcutta. After beginning our work many among us used to lose 
heart at the slow progress of our hospital work, but gentlemen, you can 
imagine what a stupendous task it was. We never lost heart. Last 
year in May, Maharajah Durbhanga, one of the richest noblemen of 
Bengal, laid the foundation stone of the main building of the hospital, 
and we expect to begin active work from the coming winter. 

We have two homeopathic societies. The Hahnemann Society 
founded by the late Dr. Mahendra Lal Sircar meets only once a year on 
the birthday of our master. The Calcutta Homoeopathic Society has 
been in existence since January, 1906. It meets once every month, 
and many interesting lectures are delivered here. Much useful work 
is done in the way of discussions and debates. I have had the honour 
of being the secretary and Vice-President of this Society. The follow- 
ing are the office bearers this year: President, Dr. P. C. Majumdar ; 
Vice-Presidents, Drs. S. Goswami and Barid Baran Mukherja ; Secre- 
tary, Dr. G. L. Gupta. This society held an evening party just before 
my departure and desired me to represent our cause here. 

There are two journals that have been in existence many years, 
namely the Calcutta Journal of Medicine founded by the late Dr. 
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Mahendra Lal Sircar and now conducted by his son Dr. Amrita Lal 
Sircar, and the Indian Homeopathic Review, of which Dr. P. C. 
Majumdar and myself are the editors. 

There are several medical schools that teach Homceopathy and 
through the medium of these institutions many homoeopathic prac- 
titioners are found all over Bengal. The oldest institutions, namely 
the Calcutta School of Homæopathy and the M. M. Bose Homeeopathic 
College were amalgamated last year. 

One feature of our history I have forgotten to mention. As I told 
you at the beginning Babu Rajendra Dutt was one of the pioneers of 
our cause, there are even to-day a number of lay practitioners. 

There are a great many Bengalee books on Homeopathy that are 
eagerly read by the public. Many of these are translations from 
standard authors. Drs. P. C. Majumdar and Chandra Shekhar Kali 
have written the largest number of these books. There are a few 
English books, namely a book on cholera and one on plague by the 
late Dr. Mahendra Lal Sircar. Dr. Salzer also wrote a book on 
Cholera that has undergone a new edition since the author's demise. 
Dr. P. C. Majumdar's Lectures on Cholera is a book well known to 
vou. Dr.D. N. Roy brought out a larger edition of his book on “‘ Cholera ” 
two or three years ago. The Doctor has written a book entitled “ An 
Exposition of the Homceopathic Law of Cure, or a review of 
Hahnemann's Organon." In this he has tried to explain the homceo- 
pathic law of cure on the basis of modern scientific developments. Some 
time ago I wrote a book on Plague that has gone through two 
editions. My book on Cholera is before you to-day. 

With these few words I beg to conclude the history of Homæopathy 
in India. Now gentlemen, on behalf of my colleagues in India, and on 
behalf of myself, I beg to offer you our cordial greetings. 


THE STATUS OF HOMŒOPATHY IN THE UNITED 
STATES. 


By Dr. J. B. GREGG Custis, WASHINGTON, D.C. 


MR. PRESIDENT, 

I fully realize both the responsibility and the honour conferred by 
being selected to report upon the Status of Homceopathy in the United 
States. When the invitation was first extended I looked only upon 
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the honour, and I was very naturally inclined to lay emphasis upon our 
achievements and the fact that the United States represented not only 
the hope of our schools but also in the opinion of most Americans, 
represented the Mecca towards which all adherents of the school should 
turn. Now after more thought and more study of our history, I can 
tell you of our real condition, and of the hopes and fears that our present 
status reasonably warrants ; and give you the promise that we will use 
every effort to make our country a real Mecca, worthy of a visit from 
every homoeopathist at whatever sacrifice that may be necessary. 
For reasons which I will give, there is a growing belief that the 
preservation of our school as a separate organization will depend 
largely upon the adoption on the part of our Government and the 
willing acceptance on the part of our school, of some of the regulations 
and requirements which you have looked upon as hardships. There 
would not have been to-day the great Homoeopathic School of Medicine 
which is represented here had it not been for the soil in which the seeds 
of its truth were implanted by such pioneers as Hering, Lippe, Gramm, 
Grey and others. Freedom of medical thought had not been secured 
as rapidly as freedom of religious and political expression. To obtain 
full opportunity the ambitious young men named sought our shores, 
they were under practically the same inffuences that drove our Master, 
Hahnemann, from Leipsic, then from one place to another, until he 
finally found a resting place and honours in hospitable Paris. Hahne- 
mann could not have had such ardent, critical and capable lieutenants 
and followers as Boeninghausen, Grauvogl and many others as worthy 
of mention in Germany, Jousset and Jousset pére, and a host of others 
in France, Quinn, Bayes, Dudgeon, Hughes and many other conféres 
and successors who made English Homeopathy famous, had it not 
been for the even then great Universities to furnish the foundations for 
their great work. True the natural bigotry and intolerance of learning 
drove the first mentioned pioneers to our shores, but had they come less 
prepared we would not have from the first commanded for the most 
part the respect of our enemies, who were themselves honest in defending 
the traditions which formed the basis of medical practice until Hahne- 
mann broke the chains and made clear the necessity for individualiza- 
tion in all cases; remember that individualization is as characteristic 
of our school as is our materia medica. Your great schools of this day 
would not have been possible had they not had the protection and 
support of the governments of the different countries in their early 
days. It is consistent with our history that the foundations should 
have been laid in the old school, and also consistent that some of our 
medical ancestors should possess the same characteristics as did those 
who sought our shores in search of religious and political freedcm. 
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They met with like success as did their predecessors, and formed a 
republic in medicine, which in the different environment of our several 
states most respectfully presents reports from 17 colleges, 56 general 
hospitals, over 15,000 practitioners, Ir national societies, 35 state 
societies, and 103 local societies, not to mention clubs. We have been 
recognized by our general government in the acceptance of the Hahne- 
mann Monument, which occupies a most desirable site in one of the 
most popular circles in Washington. In addition to this we have in 
the district of Columbia, which is under the direct control of the general 
government, a separate examining board. In almost all the states, we 
are recognized by name in the construction of boards. In order that 
there may be no misunderstanding, let me define what we mean by 
examining boards. In accordance with the demands of our constitution 
we must recognize the rights of the States which form integral parts 
of our great country. While the States, in order to form a union, of 
which we are proud, gave up many of their rights and privileges, they 
retained control of all internal affairs, among them the privilege to 
control the practice of medicine, and in addition to some extent the 
regulation of the colleges teaching medicine, extending in part to the 
control of the curriculum and the standard to be maintained by the 
institutions. Unfortunately, these standards are not uniform, and 
because of this lack of uniformity it became necessary before licence 
to practise in the several States could be granted, that each candidate 
should submit to examination based upon the standard required in the 
jurisdiction in which he desired to follow his profession. As stated 
above, in states to the number of thirty-seven, the School of Homæo- 
pathy has been recognized and given exclusive control over their 
graduates and licentiates, or to have a voice in the fixing of the standard 
required of all who desire to practise medicine. This recognition was 
secured through the efforts of a very small number of enthusiastic 
practitioners who, impelled by their faith in the law of Similia, sacri- 
ficed time and substance to secure all the rights guaranteed to all of 
our citizens, especially the right of freedom of thought under the law, 
recognizing that without law there can be no freedom. 

In addition to this the individual work of our practitioners among 
the influential people, and above all the fact that they were able to 
mitigate suffering and prolong the life and usefulness of such a large 
number of worthy Americans, that they have won the respect of all 
legislatures so that any little band, no matter in what remote part of the 
country they may be located, need not be ignored if they ask for recog- 
nition. They have maintained their influence by leading in all demands 
for high standards of medical education and the acceptance of all reason- 
able restrictions provided that all practitioners were treated alike. 
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This report represents the status of our school as an organization, but 
I am frank to say that in the hearts of many of us there is just a little 
element of fear for the future. The high standards which have helped 
to build up have made the acquirement of a degree represent so much 
in time and expense that those who only enter the profession as a means 
of livelihood, are continually trying to break down the barriers with 
which the law surrounds legitimate practitioners, so the first danger 
in our country is from the commercial spirit which is in evidence in all 
the professions, the germs of which 1 understand have been implanted 
even in the old world.. That spirit has even affected members of our 
school who cannot, or do not, take time to work for the interests of the 
organization. True, the dominant school is suffering to the same 
percentage, but the body being larger shows its effect less. There has 
arisen in our land all kinds of pathies, some undoubtedly have some- 
thing of value when used as adjuvants of therapeutics, surgery, etc., 
but unsafe in the hands of anyone not thoroughly educated in the 
fundamental branches of medicine. Most of these bodies have organized 
and are knocking at the doors of our legislatures for recognition, but as 
they want the privileges of practitioners of medicine without sub- 
mitting to the tests of ability required of our students, we must of 
necessity join with our old enemy for mutual protection. Many fear 
that even this union will be our undoing. Personally, 1 have no fear 
excepting what comes from the fear of the inertia in our own ranks, 
and in the neglect of the study of our materia medica. There never 
can be a permanent union formed until the verity of oúr records is 
admitted, consequently our plea to this great congress is that we bend 
every effort to the proving of enough remedies in accordance with 
the rational scientific demand of the day to place the claims 
that we make for the truthfulness of the findings of Hahnemann and 
his followers upon such a basis that logical necessity will demand 
recognition of all provings that are based upon the effects of drugs 
upon healthy people, or the results of poisonings either accidental or 
intentional. Many of our physicians are trying to do this, and there 
has been established a laboratory in Philadelphia and another ir 
Boston with sufficient endowments to justify great expectations as 
the result of their work. Our Government is ready to help, and many 
of us have patients who are only waiting for an opportunity to assist 
in the work. We will be glad to form close alliance with the colleges 
and societies of our sister countries, as the advantage would be felt by 
the world at large. The spirit of the age demands that we yield to the 
progress that is being made in all branches of knowledge. This we 
can do, and still be true to our birthright, to disciples of Hahnemann, 
and leaders in truly progressive therapeutics. 
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To sum up, the physical status of the body homeopathic in the 
United States is healthy. Its functions are working under the greatest 
pressure. Îts physical condition is feeling the stimulus of hope which 
we believe will overcome all the chill of fear. We recognize that there 
are times when all that we can do, and the best that we can do, is to 
give our testimonies as to the strength of our faith and the truth of 
the influences and experiences which we have had. I am assured that 
we have stood in this attitude long enough. We must advance, and 
be in the line of progress, and we must do our share of the work. This 
does not mean the giving up of anything that we have claimed or 
proven to our own satisfaction, but it means renewed effort to fight 
for the truth that has given impetus to our lives for so long a time. 
This will require continued self-sacrifice, but no greater than our 
founders made—continued work, but not the burning of more oil than 
they consumed. 

Our President struck the key-note of the Congress when he ex- 
pressed a disposition to bring about an honourable peace provided 
we were given the place in the medical profession which was denied 
us by the short-sighted and unstatesmanlike practices of the leaders 
in medicine at the time Hahnemann promulgated the truth of our 
law and set forth the principles of our school in the Organon. The 
time is ripe for coming to a direct understanding and granting of the 
birthright for which we have always contended. We have more to 
give than the dominant school has to give us. It has nothing to sacri- 
fice but pride, which would not have a great fall, because by reason of 
our acknowledgment and maintenance of the standards of medical 
education and local requirements for the practice of medicine, and our 
contributions to science itself, we have already established a natural 
right to all that has been tried and found true from whatever branch 
of science it emanates. We are truly entering a new epoch, and let 
us remember that 


“ Then to side with Truth is noble, when we share her wretched crust, 
Ere her cause bring fame and profit, and 'tis prosperous to be just. 
Then it is the brave man chooses, while the coward stands aside, 
Doubting in his abject spirit, till his Lord is crucified.” 
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HOMŒOPATHY. 
RETROSPECTIVE—PERSPECTIVE—PROSPECTIVE. 


Bv C. E. FISHER, M.D., CHICAGO. 





The Homeopathy of Hahnemann is a record of convictions, con- 
science and courage. It is not to be conceived that Hahnemann set 
out upon an analytical study and criticism of the therapeutics of his 
day as a pastime, nor yet captiously, nor for the mere purpose of 
creating something different from that which he had been taught at 
the University. 

If we carefully review Hahnemann's life in the profession we will 
find it not difficult to discern in him a man of acute mind, deep research 
and extreme conscientiousness of purpose. In carefully analyzing 
his motives and reviewing his work the important fact should not be 
overlooked that he was trained in all the finenesses of chemistry—in 
its syntheses and accuracies, in all its minuteness of detail and 
delicacies of division and ultimates. 

Naturally, a mind so trained could hardly be expected to rest 
content with the gross in any department of hislife work. Throughout 
his career his letters to his family and friends reveal in him a man of 
delicate emotions, tender affections, child-like simplicities and spiritual 
characteristics. He was a firm believer in God, a disciple of the Brother- 
hood of Man. He loved the essence rather than the dross. He craved 
the soul rather than the skeleton. He believed in the spiritual rather 
than the corporeal. 

It is inconceivable that such a man could have been aught other 
than honest in motive, serious in his analyses, and devout in purpose. 
His chemistry had lifted him from the realm of the finite into the 
delightful paradise of the infinite. Therefore, when his life and work 
were directed toward medicine it was most natural that he should have 
brought into action in his new field those qualities of an exalted nature 
that had been so well-developed and so successfully cultivated in the 
laboratory and institute for research. While never quite agreeing 
with his doctrines, Hufeland always accorded unto Hahnemann the 
credit of being an honest man, an earnest and capable investigator, a 
chemist without a superior, and an exceedingly conscientious God- 
fearing and God-loving man. 

. Upon such a base and from such a source naught is to expected 
but a straightforward, aggressive, analytical and persevering thera- 
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peutics. In no sense is it possible to think of Hahnemann as a crudist. 
Nor can he be viewed as one at all uncertain of the ground upon which 
he stood in portraying a new medical possibility. In his medical 
doctrine as in the sublime sweetness of his personal religion he followed 
most faithfully the sacred injunction of St. Paul to hold fast to that 
which has been proven to be good. If he was a splitter of hairs it was 
because within the innermost recesses of the cell he found a responsive 
essence. His Homoeopathy was a living, breathing, spiritual entity, 
something worth championing and defending. It meant the most 
painstaking particularization, the most consummate accuracy, and the 
most precise precision. He did not stop at an architectural assembling 
of scientific facts for the purposes of classification, diagnosis and prog- 
nosis, with a subsequent slurring over of treatment, but he pursued a 
continuous effort of unusual care throughout to the end, whether that 
end spelled recovery or death. 

It is not to be wondered at that upon such precepts and practices 
Hahnemann and his co-labourers were able to construct, from the mere 
nothingness upon which he had been compelled by circumstances to 
lay his corner stone of Similia, the substantial and until now enduring 
superstructure of a separate and distinct medical brotherhood, which 
has withstood the severest attacks and stormiest vicissitudes of more 
than a century of time. Homeopathy retrospective, at first a militant, 
became a Homoeopathy triumphant. It could not be otherwise, for the 
simple but potent reason that it had for its foundation the splendid 
trinity of truth, precision and high purpose. Hahnemann gave to us 
and left to us a Homoeopathy quite worth our while. 


HOM@OPATHY PERSPECTIVE. 

What are we doing with it? If for more than a century Hahne- 
mann's Homceopathy prospered and grew until it became an acknow- 
ledged therapeutic factor in the therapeutics of the world, leaving there- 
upon an impress that is more and more admitted as time goes on, 
although all too often with great reluctance, it would seem as if it should 
be a pretty good Homceopathy for us. May it not be asked in sincerity 
and kindness if many of us are not somewhat lacking in the conviction 
with which Hahnemann was ‘surcharged ? And are we not somewhat 
minus, many of us, in the magnificent moral courage that distinguished 
the man ? Since viewing those splendid relics of Hahnemann that were 
on exhibit for our delectation at Prince’s Galleries the other night, more 
than ever before, it would seem that we of the homoeopathic faith 
should be found willing to admit that our founder gave evidence of a 
remarkable confidence in that which he proclaimed, and that in his 
practice, as shown by some of those letters to his patients—he faithfully 
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practised that which he preached. This being true, should not we in 
these days of homceopathy perspective be imbued with like confidence, 
and likewise be true and faithful to the principles which we are pre- 
sumed to have espoused, even to the last degree ? In many ways this 
Eighth Quinquennial International Homceopathic Congress promises 
to be an inspiration. In none can this inspiration be of greater value 
to mankind and ourselves than in our rebaptism in the fire of homceo- 
pathic zeal and courage. 

Were Similia Similibus Curentur a golden truth in the less sanitary 
and hygienic days of Hahnemann's time it should easily be made to be a 
therapeutic diadem in the days in which we live. If it werecapable in 
his hands of surmounting all the theretofore impregnable barriers of a 
well-established and unanimously accepted therapeutics, how much more 
readily in these days, when the minds of the people are open as never 
before to truth and reason from whatever source, when the days are 
days of education and inquiry ; would it be possible for his followers to 
capture every Citadel of the enemy by faith and works did we but 
set about our homeopathy as intelligently, persistently and courage- 
ously as did Hahnemann in his ? 

To decry the medical integrity of a colleague is to class one's self 
with the Pharisees. To challenge the horesty of a brother who is 
striving as best he may according to the light which in him shines to 
follow the precepts of the homæpathic founder is unwise, unkind and 
sure to be defeating. Little patience is felt with those in the ranks who 
essay to. have become greater than the creator of our doctrine. Nor is 
a very much greater degree of patience experienced toward those who 
flippantly ejaculate in defence of crude methods which have no place in 
any rational medicine, much less in Homeopathy, that not all the 
wisdom of the world reached culmination with the philosophies of 
Hahnemann. We have been given an unerring law of cure. If we fail 
to apply that law with intelligence and sincerity the fault lies with us 
if failure follows. No other law, no other rule of practice, no other guide 
to bedside prescribing can approach it. Hahnemann has been amply 
proved to be the greatest therapeutist the world has known, even to 
this day. Other great scientists have contributed their little parts, 
and some of these have been of immense value. But no therapeutist 
but Hahnemann has ever left to the world as a priceless legacy a thera- 
peutic guide of general range of application, capable of covering almost 
all if not altogether all of the ailments to which human flesh is heir. 
No one of us should be found attempting to take away from that 
law one jot or tittle of its power, nor should any one of us be found 
attempting to strengthen the magnificent edifice constructed upon it 
except after every brick and every bit of mortar has been most 
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thoroughly tested to see whether it will withstand the strain of time 
equally with the '' Similia " which Hahnemann has given us. 

The situations are not half bad. Homoeopathy Perspective is still 
waving the old flag. But in places it has been so torn and shattered 
by the shot of the enemy and our careless selves that Hahnemann might 
fail to recognize it as the banner he left us, while in other places 
it is being so bedaubed by that which is not Homoeopathy at all 
that it is feared could he see the patches and could he hear the voices 
in some of our colleges and associations crying out bombastically 
and with mighty self-adulation how they have added to and even 
excelled the Homceopathy which was his, he might cry out in great 
anguish of soul, “ Oh, my Similia, what sins are being committed in 
thy name?" While members of the great homoeopathic army is it not 
due to our leader, and also due to ourselves and posterity, that we shall 
be true to our trust, be homceopaths in deed as well as in name? That 
we are going through a crisis in our history is beyond question. That 
we will emerge from that crisis better homoeopaths than ever before is 
my firm belief. Upon this rests our salvation, upon it rests the value 
to the world and therapeutics of the Hahnemann gem, and upon it 
rests the lives and welfare of thousands upon thousands of our friends 
and people. 


HOMŒOPATHY PROSPECTIVE. 


“Watchman, What of the Night?" According to your faith so 
shall it be unto you. While at times in recent years we all must have 
faltered and have felt that the future was uncertain, as for me and my 
house 1 can say that my wavering confidence has been fully restored. 
From every working point of the globe comes testimony from laboratory 
and clinic sustaining the homoeopathic tenet and approving of Hahne- 
mann's advanced ideas of the power of infinitesimals. That which was 
long accounted the eventual source of our undoing has become next 
to our working maxim the chief stone of our corner. The mighty 
power of the infinitesimal, far beyond what Hahnemann conceived it 
to be, has been amply attested in recent years, so that the minute dose 
of the conscientious homceopath, so long a béte noir has even been 
outdone in many particular instances by those who would for a century 
have crucified us for our beliefs. Robin has shown that gold in the 
most minute quantities conceivable by him has a wonderful power for 
good in appropriate cases in the sick room. Quoting him exactly, 
Robin declared before the Academy of Medicine in Paris within recent 
months, 


“ Almost infinitesimal doses are endowed with very great activity,” 
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farther along asserting that gold in quantity not below that of Hahne- 
mann's fifth decimal potency 


“ produced results so positive as to be readily determined and accurately measured.” 


In the quantities referred to Robin found it capable of ' producing 
an increase of urea output as high as thirty per cent," increasing uric 
acid as much as three times its initial quantity, causing a temporary 
rise of arterial tension, and decreasing the quantity of oxygen actually 
consumed. 

Going farther, Robin used the following significant words :— 

" In the above-mentioned solutions the atoms of the metal, separated as widely 
as possible, are, as it were, liberated, autonomous in their activity, and susceptible 
of developing greater energy. It is not difficult to conceive that these simple 


bodies, even in infinitesimal doses, are capable of influencing the chemical reactions 
of elementary nutrition." 


Following, he states that 


“ Metals in extreme subdivision are capable of remarkable physiological action, 
out of all proportion to the amount of metal used.” 

Very supporting language that, from a leading scientist of the 
opposite profession, the greatest savant of the republic acrcss the 
channel, language that might well be attributed to Hahnemann him- 
self, so very like much of that which he employed above a century ago. 

Von Behring, of antitoxin and tuberculin fame, goes even farther 
than this. In discussing the new tubercular agent upon which he is 
yet at work he voiced these remarkable words :— 

“The scientific principles of this new agent are yet to be established. In spite 
of all scientific speculations and experiments this therapeutic usefulness must be 
traced in origin to a principle which cannot be better characterised than by 
Hahnemann's word ‘homeopathic.’ What else causes immunity in sheep 
vaccinated against anthrax than the influence previously exerted by the virus, 
similar in character to that of the fatal anthrax virus? And by what technical 


term could we more appropriately speak of this influence, exerted by a similar 
virus, than by Hahnemann's word * Homæopathy ' ? " 


In concluding his remarks upon this subject Von Behring set the 
ears of many of his orthodox hearers to tingling by the voicing of the 
following language :— 

“If I had set myself the task of rendering an incurable disease curable by 


artificial means, and should find that only the road of Homeopathy led to my 
t Iassure you that dogmatic considerations would never deter me from taking 
t road." 


With encouragement of this sort in these early years of the twentieth 
century coming from so high a source in the ranks of those who have 
heretofore bitterly opposed the homoeopathic doctrine, in the most 
cases no doubt very conscientiously, may we not take courage, gird our 
armour a wee bit tighter, and go forth with mere confidence thar ever 
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before that the truth that has always lain in Similia is finally sure to 
receive due acknowledgment and become the accepted fact of the science 
of therapeutics. 

Gimeno, of the University of Madrid, has recently voiced an honest 
apology for once having written derogatory of Hahnemann and his 
work. Huchard, of Paris, has likewise commended the founder of the 
homoeopathic system, in recent months, and has expressed the belief 
that the trend of regular medicine is toward the doctrines Hahnemann 
originally proclaimed. Picric acid has been shown to be discoverable 
by the spectrum as far removed from the original quantity as the three 
trillionth, while radium bromide has been shown to exist in the form 
of its colour up to what would be the thirty trillionth. The signs of the 
times all seem to point our way, and that, too, just at a moment in our 
history when our own faith and distinctive essentials have been in the 
balance. Not in the previous hundred years of Homceopathy as 
Hahnemann knew it did as many avowed followers of the homceopathic 
doctrine abandon it for the less permanent methods of the dominant 
profession as have done this within the last decade, while, in the same 
period of time, more general acknowledgment of the golden truths of 
Hahnemann's pronouncement have come from the laboratory of the 
chemist, and from the institute for clinical research than during all the 
preceding years. It seems paradoxical that this should be so, but the 
truth of the statement is not to be gainsaid. As sensible men and 
sensible women should we not try to read aright the signs of the times, 
and hold fast to that which Hahnemann gave us ? 

The future lies with us. Support is coming from every direction, 
not alone as to the essential maxim of our profession, but likewise 
as to the homeopathic corrollaries of dynamization, infinitesimalism 
and the single dose. Precision is becoming a watchword. Poly- 
pharmacy is rapidly being relegated. Directness of purpose, care in 
prescribing, avoidance of unnecessary drugging, and greater dependence 
than ever before upon sanitation and hygiene, always the allied slogans 
of Similia with Hahnemann, are fast wiping from the library the agglo- 
merations, conglomerations and abominations of former years. Hahne- 
mann's impress, consciously or unconsciously is permeating the 
entire fabric of medicine, even more rapidly than when we were more 
aggressive than now. Why, then, should we be of little faith ? No 
longer need we apologetically hide our light under a bushel as if it shone 
so brightly that we might be brought too prominently into the limelight 
of public notice. No longer need we hesitate to proclaim “I am a 
believer in Similia and all that goes with it." No longer need we delve 
in the grab-bag of unscientific medicine in the hope of dragging forth: 
something of greater value than that which we already possess. Rather, 
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let us fit ourselves more fully in our homoeopathic capabilities and all 
things else will follow. 

In these hours of the Eighth Quinquennial International Homoeo- 
pathic Congress, from whose sessions we have all gained strength and 
renewed faith, may I not adjure you to go home to all the various coun- 
tries of the world here represented, more determined than ever to adhere 
closely to the homeeopathic law of prescribing, to the homoeopathic 
precept of a minimum dosage consistent with the safety and welfare of 
the patient, and to a safe and sane interpretation of the doctrines 
of our founder rather than to every :gnus fatuus that may seem to shine 
out of the darkness of uncertainty as does the glow worm in the thicket ? 
Hahnemann's Homoeopathy has been a bulwark of strength in times 
gone by. It will be a bulwark of strength for the future if we but apply 
it as we may and should. Falter not, my colleagues, but stand by the 
ship. It has weathered many a storm and now bids fair, more than 
ever before, to carry us safely into the port of a generally accepted 
and unquestionably scientific therapeusis. The futurelies with us. If 
we do our part Homoeopathy Prospective shall occupy even a higher 
plane than has been occupied in recent years by Homoeopathy Per- 
spective or than was ever occupied by Homceopathy Retrospective. 


A CAMPAIGN OF EDUCATION. 
By HiLLs Core, M.D., NEw YORK. 


MANAGING EDITOR ‘NORTH AMERICAN JOURNAL OF EOM(EOPAT.IY." 





For some years past the homoeopathic wing of the medical profession, 
especially that part of it located in the United States of America, has 
been advocating a propaganda for the spread of Homæopathy. Inthe 
United States, under the auspices of the American Institute of 
Homæopathy, definite propagandistic work has been carried out, the 
funds for the same being supplied by subscriptions raised among those 
present at two meetings of that national organization, and the means 
employed being (1) the mailing of circulars to those known to be on the 
point of leaving high schools or universities to take up the study of 
medicine, said circulars setting forth why the young man or young 
woman should select a homoceopathic college for his or her medical alma 
mater; and (2) the employment of a Field Secretary whose business 
it is to address local gatherings of homceopathic physicians with a view 
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to rekindling their loyalty to homoeopathic organizations, and particu- 
larly to the American Institute of Homceopathy. 

Both of these endeavours have been fairly successful ; the number of 
students in our colleges, which had been dwindling for a series of years, 
has been increased, although it must be confessed at the same time, 
some of our educational institutions have had to close their doors for 
lack of students; and there has been an outward show, at least, of 
old-time enthusiasm for the homæopathic cause. 

On a number of occasions the essayist has contended that we, in 
the United States of America, were, to a large extent, barking up the 
wrong tree in carrying out our propagandistic activities; cultivating 
a field where the returns must necessarily be small, while we were 
neglecting a large territory which is ripe unto the harvest. 

The practice of medicine has changed not a little in the past half 
century, in the past quarter of a century, yea, in the past decade. The 
discoveries of the laboratory have ushered in an era of preventive 
medicine; the wonderful advances of surgery have emphasised the 
limitations of drug therapy ; the discovery of the Roentgen ray has 
helped to demonstrate a wide field of usefulness for physical thera- 
peutics ; and the result of these developments has been the coming 
to the front of the therapeutic nihilist. Many homceopaths are said 
to have lost their faith in the homceopathic remedy ; if we are to believe 
certain homeopathic essayists, the ranks of the so-called “ old school ” 
are crowded with physicians whose prescriptions are limited to Quinine 
and Calomel, with an occasional injection of one of the newest sera. 

The writer does not believe that the situation is as bad as it is 
painted ? He believes there are thousands of physicians, the great 
majority of the profession, who still believe that the mission of the 
doctor is to heal the sick, and whose self-interest, if nothing more, ever 
prompts them to employ, other things being equal, such meansof cure 
as will bring the best results, and thus enhance their professional reputa- 
tions. I know I am right when I say that the average doctor wants 
to do the best he can for his patient. 

" Then,” I think I hear it said, “ why dcesn't he study Homoeopathy 
and become a homoeopath ? ” 

Ah, there's the rub. Granting, in the first place, that it has been 
shown to him that it might be worth his while to look into Homæopathy, 
he cannot lose sight of the fact that he can handle the tools of the 
surgeon, he can learn to manipulate the complicated apparatus used in 
physical therapy, and can study the technique of other specialities in 
the medical art, without in any way disturbing his ‘present professional 
associations or branding himself with a name which the prejudices of 
several generations have made obnoxious to him and his fellows, while 
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he is asked to do both of these things by those who are in position to 
help him to a knowledge of Homeeopathy. 

There is published on the western side of the Atlantic Ocean a 
medical journal which enjoys a large circulation among general prac- 
titioners, particularly those in the country, whose editor I count it an 
honour to be able to number among my personal friends. Among his 
subscribers are included quite a few homæopathic physicians, and occa- 
sionally some of them avail themselves of the invitation extended to 
all readers to make therapeutical suggestions concerning cases narrated 
by physicians who ask for advcie as to treatment. I have never heard 
of the communication of a homeopathic physician being refused, nor 
edited in any way to eliminate its characteristics, however flamboyant 
they might be. Recently one such correspondent challenged the editor 
and his readers to adopt a line of treatment he suggested, and if they 
found it successful, to openly give the credit to Homceopathy and become 
homoeopaths. The editor's answer was to the effect that he had upon 
his medicine shelves a number of homæopathic remedies and used them 
with success, but could not see why this was any reason why he could 
not or should not still remain a physician without adopting a designation 
which, if it meant anything, meant that he had narrowed his therapeutic 
liberties. 

I am convinced from my association with many old school men, 
from my reading of old school periodical literature, and from the spirit 
which I know from experience dominates the American Medical Editors' 
Association, whose members help so largely to mould medical opinion 
in the United States, that this editor's attitude is that of a very large 
number of men in the medical profession to-day. 

This brings me back to the point where I started, the subject of 
propagandism. ; 

What should be the primary object of a homeeopathic propaganda ? 
Should it be to bring fifty, or more, or less, students to our medical 
colleges ? Should it be to swell the membership of our organizations ? 
Or should it be to get as many physicians as possible to prescribe 
homeeopathically as far as their knowledge allows, and to add to that 
knowledge wherever possible ? 

Personally, it seems to me that the energy we now put into our 
propagandistic efforts would produce greater results if they were 
turned in the direction I have indicated. 

Assuming, then, that our object is to extend the use of homeeopathic 
therapeutics among the general medical professsion, how can a cam- 
paign of education having this end in view be best conducted ? 

Let us take a look at our friends engaged in commercial pursuits 
and see if we can take a leaf out of theirbook. What are the methods 
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that have been employed with success by drug houses which have 
established a market in the same field for their specialities ? 


(1). Advertising in Medical Journals.—Well written, attractively 
displayed advertisements telling why Homoeopathy should be looked 
into, advertising text books, special literature and clinical courses, 
etc., would produce results, although the space that could be taken 
would probably be insufficient to tell the whole story as it should be 
told. 


(2). The Employment of Detail Men.—This method of publicity 
would probably not be available, because the time given up to an 
interview, if one can be had, would be insufficient to accomplish much 
educational work. Such interviews might be valuable to disarm 
suspicion and to establish friendly relations; but for this purpose 
every homoeopathic physician's services should be enrolled, the old 
school men of a community being apportioned among the homoeopaths. 


(3). Form lelters and follow-up corresbondence.—These could be 
made a valuable part of a campaign of education, especially when 
combined with the next form of publicity work. They could not fill 
the whole bill, because the value of a form letter is in direct proportion 
to its brevity and terseness in the presentation of the subject, and 
our story is too long to be condensed into such short chapters. 


(4). Distribution of Samples.—This method could be followed to 
some extent. For instance, an envelope could contain a powder of 
aconite, say, accompanied by some such letter as the following : 


DEAR DOCTOR, 


The accompanying powder isa preparation of Aconitum napellus. Itrepresents 
one-one-thousandth grain of the pure drug. Aconite in this form and dosage is 
being successfully used in this country by ten thousand physicians, and there must 
be ‘‘ something in it ” to have it commend itself to so large a number, most of whom 
have used the drug in this manner ever since they acted upon the practice of 
medicine. 

The next time you have a patient of plethoric habit, and sanguine temperament 
who has become the victim of acute arterial congestion, especially following 
exposure to dry cold, where there is restlessness, fever, and perhaps thirst, an 
anxious expression, the patient thinking he is so bad that he may die in the 
attack; if there is pain, it is sharp and agonizing—put this powder into ten 
teaspoonfuls of water, and give a teaspoonful every fifteen minutes or until relief 
is evident. You will be pleased with the promptness with which it acts; and 
your patient will be grateful for the relief so quickly afforded, and without any 
unpleasant after-effects. This drug is not useful in periodic fevers, like malarial, 
but has proven valuable in acute congestions such as threatened pneumonia, 
where the above indications are present. 
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If, in the interests of medical science, you find it convenient to make this test, 
and see fit to report your results, your kindness will be much appreciated, 
Fraternally yours, 
JOHN Doe, M.D., 
Chairman. 
N.B.—The above indications for the use of Aconite are deduced from the effects 
of the drug in cases of poisoning or when taken in small doses by the healthy. 


As one agency in the educational campaign, this sampling would 
undoubtedly produce its share of the results. 


(5). Leaflets, Booklets, Monthly Bulletin.—Printed matter of this 
kind has a very decided value in such a campaign as we have in mind. 
At one time it could take the form of a drug study written in such a 
way as those unacquainted with homoeopathic text-book peculiarities 
can grasp; at another time of a recital of cases treated successfully 
with the homceopathic remedy; and at still another of an exposition 
of homceopathic principles. 

All these five methods of publicity could be, and perhaps had best 
be, carried on simultaneously. But one very essential feature must 
be persistency, bearing in mind the saying—‘ Keep advertising, and 
advertising will keep you." The campaign must be well planned 
beforehand, and when once entered upon, it must be kept up. 

Would it be successful ? I will play the Yankee, and answer that 
question by asking another. Is Homoeopathy valuable? If it has 
merit and is properly advertised, there is no doubt of the ultimate 
success of our efforts. Merit in the goods and persistent advertising 
are the keys that unlock the greatest successes in any enterprise. 

And we are not without warrant for saying that a publicity campaign 
along these lines would produce results for homoeopathy. The well- 
known homoeopathic pharmacists, Messrs. Boericke & Tafel, of 
Philadelphia and New York, have for quite some time been advertising 
homoeopathic text-books and drugs in one or two old school medical 
journals, and I have been given to understand that their returns have 
been very satisfactory. Lloyd Brothers, the eclectic pharmacists of 
Cincinnati, have by the mailing of drug studies extended the use of 
eclectic preparations beyond the borders of the eclectic school. And 
by their house organ, by printed matter and sampling, the Abbott 
Alkaloidal Company has made recruits for their so-called alkaloidal 
therapy throughout the world. 

Of course, in the conduct of such a campaign, we should have to bear 
constantly in mind that our object is to lead men now unfamiliar with, 
and probably prejudiced against, Homæopathy to a use of the similar 
remedy. The moment we substituted for this object, the idea of en- 
listing recruits for homceopathic organizations, we should greatly 
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impair our usefulness and defeat our real purpose. Consequently, our 
advertising matter, if such we may call it, would have to be very care- 
fully worded. The dominant idea in all our endeavours must be the 
conviction that the man we are after really wants the best there is in 
therapeutics, and that, within certain more or less well defined lines, 
we have it to give to him. 

There must be a very careful avoidance of the use of such terms as 
“ old school,” ** allopaths ” ; and the slurs, innuendos, and accusations 
of stealing that mar so much of our present literature, must certainly 
be omitted. It is a standard rule in advertising to dwell forcibly on the 
* talking points,” as they are called, of the article to be advertised, 
and not to advertise a competitive article by making disparaging re- 
marks about it. 

How about the financing of such a campaign of education ? What 
would be the cost, and how could it be met ? 

It would be a case of cutting our coat according to our cloth. There 
is an irreducible minimum without which it might not pay to enter 
upon the campaign ; on the other hand, any sum above that which we 
are likely to get, could be spent to advantage. 

We should need a central organization, the trustees or executive 
committee of which would be the controlling body ; we must have an 
executive in whom we could find combined a knowledge of modern 
publicity methods, and the necessary professional knowledge and 
literary ability to carry out the details ; and we should require an office 
force whose size would depend upon the scope of our campaign. One 
principle of advertising which we should have to bear in mind is not 
to “ spread it too thin.” In other words, if the funds at our disposal 
are sufficient to cover adequately only a portion of a given territory, 
we must concentrate our efforts on that portion, instead of scattering 
our slender resources over the whole country. 

How can money be raised for such a campaign? First of all, 
we should have to get together a small group who would do the pre- 
liminary financing. A prospectus would have to be drawn up setting 
forth just what was planned to be done, the methods to be employed, 
and an estimate of what each step would cost; in other words, we 
should need a business-like statement that would impress the reader 
that any money devoted to this purpose, would be used economically 
and wisely. This prospectus would have to be mailed to every 
homoeopathic physician and his financial support sought, and each 
appeal would have to be followed up in a systematic manner until an 
answer of some sort was obtained—either a definite pledge or a state- 
ment that lack of sympathy or lack of funds prevented the giving of 
support. An idea that commends itself strongly to me is to fix upon 
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one day —and the logical day would be Hahnemann's birthday, and ask 
those to whom we are appealing to pledge themselves to donate to the 
publicity fund a certain proportion of their earnings on that day; 
the whole of the earnings, if possible ; if not, three quarters, a half, a 
quarter, all above actual expenses, etc. If Hahnemann's birthday were 
to fall on a Sunday, make it the income of the following day. 

Such a scheme is applicable to every country to a greater or less 
degree. In the United States we have ten thousand physicians who 
could co-operate along these lines ; and it is not too extravagant to say 
that an average day's income would not be less than ten dollars, thus 
affording a possible income of one hundred thousand dollars. If we 
could get fifty or even twenty-five per cent. of this amount, a strong 
showing could be made with it; with only ten per cent. intelligently 
spent in a limited portion of the country, we should be able to show 
results that would bring forth larger resources to enable us to enlarge 
our field of action. 

One feature of such a campaign would be that, as in advertising and 
publicity work done by drug houses, the “ copy " prepared for use in one 
country would be available for use, with slight alteration, if any, in other 
countries, so that strong homæopathic centres could aid those that are 
weak, 

Such a campaign of education as has been outlined would prove 
abundantly worth while. To get the best results out of it, it might be 
necessary for us to effect some changes among ourselves. A few years 
ago I had the privilege of reading a paper at the annual meeting of the 
American Medical Editors’ Association. I think I can say that I am 
the only homæopathic physician who has taken an active part in this 
exceedingly interesting organisation. The subject of my essay was “ A 
Plea for a Square Deal.” I could not have asked for a more respectful 
hearing, but that is not why I mentioned this incident here ; my reason 
is to state that the gist of the discussion on my paper was that the 
greatest barrier to harmony in the medical profession was the 
intolerant attitude assumed by so many homoeopaths. 

We should seek to minimize our differences and emphasize the 
largeness of the common ground upon which we can meet our fellows. 
It would possibly involve an extente between our organizations and 
theirs to the effect that our organizations should be remodelled to 
become associations of physicians meeting purely and simply for the 
advancement of their members’ knowledge of Homoeopathy, dropping 
out of our programmes all papers on other branches of the medical art, 
etc., and also eliminating all participation in medical politics. This 
would put our organizations on a par with such bodies as the American 
Electro-Therapeutic Association, &c. c 
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I shall be asked what about our institutions—our colleges and our 
hospitals ? It is probably impossible to say definitely what their 
future would be. To meet modern ideas the designation “* homceo- 
pathic ” might have to be given up. The experience of the Boston 
University School of Medicine shows that Homæopathy can be success- 
fully taught in an institution whose title does not in any way indicate 
that Homceopathy is in the curriculum, and the Laura Franklin Free 
Hospital for Children is an example of an institution in which the 
patients get the benefit of homoeopathic prescriptions although the 
word “ homeopathic " is not writ large into its title. 

When I say that these concessions would have to be made by us, 
I mean that for the fullest success of the educational campaign I have 
in mind, they would probably be necessary ; but a good deal could be 
accomplished without them, and enough probably to make us anxious 
to make some personal sacrifices for the sake of the greater gain to 
humanity that would follow the removal of what are undoubtedly 
potent obstacles to a widespread use of the results of Hahnemann's 
labours. 


REPORT OF THE METROPOLITAN HOSPITAL 
NEW YORK. 


BY EGBERT GUERNSEY RANKIN, M.A., M.D. 





As the Metropolitan Hospital of New York is now entering upon a 
new era, it is with a feeling of deep satisfaction that the writer avails 
himself of the opportunity of presenting to this Congress a report of its 
present condition and extensive plans for the future, hoping that, 
inasmuch as his is the largest hospital in the world under the auspices 
of the homæopathic profession, it may be of interest. 

First, as to the character of this institution. Itis for the poor exclu- 
sively, the property of the city, and maintained by it under that part 
of the municipal government known as the Department of Public 
Charities, which has for its function the care of the sick and aged infirm 
of the pauper class. This department possesses a number of hospitals, 
of which the Metropolitan is one, as well as almshouses and similar 
institutions. 

The situation is unique, and in many respects very desirable, being 
near the northern extremity of Blackwell’s Island, a long narrow Island 
in the East River, in close proximity to the city proper, about fifteen 
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minutes only from a very congested district, in which is situated 
the new ambulance service, and about three quarters of an hour to an 
hour from the residential portion of the city. The hospital has the 
river on both sides, ample grounds, plenty of fresh air, and freedom from 
the dust and noise of street traffic. 

The institution was opened in 1875 on Ward's Island, another island 
in the East River, and, against the wishes of its originators, called 
the Homceopathic. Subsequently its name was changed to that of 
Ward's Island, and, on its removal in 1894, to its present location, to 
that of Metropolitan. Atthis time the hospital contained 475 beds. In 
1993, a neighbouring stone building was remodelled, and 111 beds for 
general medical cases were added. 

In 1902, at the suggestion of the Medical Board, the tuberculosis 
department, sometimes known as the Tuberculosis Infirmary, was 
instituted. This was a very important event, both in the history of the 
hospital and in that of tuberculosis in New York, as it was the first 
municipal hospital for the care of tuberculosis patients. The buildings 
set apart for this purpose are well situated in relation to the main 
department of the hospital; being distant about an eighth of a mile, 
thus they permit of segregation and isolation of the tuberculous, and, 
at the same time, of administration from the central executive 
department. The tuberculosis division at present contains 934 beds, 
140 being in tents, and 322 in two new pavilions recently con- 
structed and opened this spring, making a grand total in the whole 
institution, including 77 beds in temporary wooden structures, of 
1,737 beds. 


The services are as follows :— 


Medical Division. Beds. Beds. 
General Medicine vs T .. 301 
Neuralogical E ai us 2 96 
Maternity... 24 see iu 71 477 

Erysipelas sis bs pt gi 30 30 

Surgical Division. 

General Surgical "n" ie .. 141 
Genito-urinary id i Ys 5I 
Eye and ear .. T ke xs 27 219 
Tuberculosis is us uu .. 934 034 
1660 1660 
Temporary Medical Pavilions ix - 77 77 


1737 1737 
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The number on House Staff is 2 .. 28 28 
Nurses 
Training School ER ix 95 
Graduate  .. E .. 2I 
Tuberculosis Dept. .. e 55 
ISI 
Orderlies .. 68 
219 219 219 


Total maximum census, 1910, including all inhabitants of the 
hospital 2,372. 


Total number of patients admitted, 1910 .. 8,646 
js T 7 a treated .. 10,251 
” operations 2x .. 2,372 
» » autopsies . 287 


The growth of the institution has been due entirely to the increase 
of the city’s population. Impressed with the inability of the hospital, 
like others under the city government, to meet the demands made upon 
it,—as evidenced by its overcrowded wards—several years ago the 
Medical Board proposed to the Municipal Authorities the adoption of 
plans for the extensive enlargement of the institution, portion by portion, 
to be built as the funds were granted, all to be permanent and according 
to a harmonious design. This idea was ultimately acted upon, and the 
following plans for the enlargement of the institution were accepted. 


BUILDINGS COMPLETED. 


A nurses’ home, accommodating 168, with special infirmary for 
nurses when ill, including a modern operating room and isolating ward, 
a lecture room, library, room for dietetic instruction, etc. 

A pathological building, with a bacteriological department 
thoroughly equipped for experimentation on lines of original research. 

A house for the Resident Staff, with all modern improvements, 
accommodating thirty ; to be enlarged later. 

A building for laundry purposes, steam heating, etc. 

Two tuberculosis buildings, with roof gardens and galleries on each 
floor, containing 322 beds. 

These buildings are now completed and occupied. 


IN PROCESS OF CONSTRUCTION, 


A building costing $100,000 for female employees, now well under 
way. 
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PLANS FOR IOII. 

Extension of two tuberculosis buildings, each with 112 beds and 
each costing $90,000. 

Remodelling tower of present main building, for two operating 
rooms, costing $20,000. 

A dormitory for sixty male employes, costing $60,000. 

Completion of fire alarm system, addition to heating plant, electric 
fire alarm system, $114,000. 


PLANS FOR I9I2. 
Two main hospital wards, each containing 100 beds, and each costing 
$100,000. 
A main service building, $250,000. 


PLANS FOR 1913. 
À tuberculosis pavilion with 224 beds, cost $400,000. 
À surgical pavilion with 75 beds and 6 operating rooms, cost $100,000. 
An administration building, cost $130,000. 


PLANS FOR IQI4. 
Extension of nurses' home for sixty more nurses, $100,000. 
Reception hospital building, 125 beds, $150,000. 


PLANS FOR IQIS. 
Isolation pavilion, 25 beds, $50,000. 
Detention pavilion, 56 beds, $120,000. 
A building for tuberculosis, 224 beds, $400,000. 


Making a total of 1,153 new beds, which with 1,737 in existence, gives 
gives a grand total of 2,890 beds. 


In addition, there are further contemplated plans which call for 
about 2,000 more beds. All buildings are of gray granite with steel 
beams and concrete floors and roofs, and with every modern improve- 
ment. 

À new and very important feature in the hospital service is the 
reception or first aid hospital on the city side of the Island Ferry, with 
six beds and an automobile ambulance. A large district has been 
assigned to this service, and acute and accident cases will be brought 
first to this pavilion and then removed to the main hospital on the 
Island, the water part of the trip only occupying about five minutes. 

How, it may be asked did the homeeopathic profession of New York 
attain control of so large an institution ? Suffice it to say, in brief, that 
it was the result of a demand of those taxpayers who believed in Homæo- 
pathy, together with the efforts of the profession itself. This move- 
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ment was started in 1874, and resulted in the opening of the institution 
in the following year, as stated. 

The Medical Board is fully conscious of its responsibility in the guar- 
dianship of this great institution, —of what it owes to Homeopathy, 
and of what it owes to the public. The Metropolitan Hospital may be 
said to be a fair exponent of the views of the majority of the homæo- 
pathic profession of America ; founded as it is on the recognition of the 
principal of similia as a component part of therapeutics, it recognizes 
and permits within its wards all else that science and experience have 
proved effective. 


GROWTH, PRESENT STATUS AND FUTURE OF 
HOMŒOPATHY ON THE PACIFIC COAST. 


By Dr. T. G. McConkKEy. 





The story of the growth of Homeopathy, both in respect to the fact 
itself and the method, is singularly uniform regardless of geography, 
and can be thus epitomized: First, converts from having seen or 
experienced its actual effects in practice; secondly, the traditional 
zeal of recent converts intensified and made more lasting by the active 
hostility of entrenched medicine ; third, the triumphant vindication of 
Homeopathy by reason of its intrinsic truth or merit. Hence mutatis 
mutandis I have the same story to tell which is familiar to the history 
of Homeopathy save those features that were due to the geographical 
isolation and mode of settlement of the far west. 

Because of the gentle methods and medicines of Homeopathy in 
contrast with the miscalled *' heroic" methods and medicines of the 
Galenical school it is not surprising that the gentler sex has always 
been more receptive to Homeopathy than the lords of creation. I 
have heard men, otherwise intelligent, discourse volubly about Homeo- 
pathy being all right for women and children, but a man needs medicine 
that will have some effect. Hence the older states of the east with their 
communities of families constituted a more attractive field for the young 
homoeopathic physician: than the pioneer communities of the west. 
Furthermore, the supply of graduates of the new school was inadequate 
to meet the demand right at home, so that there was no temptation 
to make the long journey across the continent in quest of a “‘ location " 
as in the case of the old-school graduate. Again, old-school colleges 
were soon established on the Pacific Coast, and have furnished an 
abundance of graduates. But it was not until 1884 or less than a 
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quarter of a century ago that the first homeopathic physician was 
graduated on the Pacific Coast when a class of six graduated from 
Hahnemann College of San Francisco. Since then it has continued to 
graduate small classes, until its alumnæ and alumni number over 200 
and constitute a loyal body of workers in the cause of Homæopathy. 

Fortunately for my task, the growth of Homoeopathy on this coast 
has been faithfully reflected and recorded in the journal established by 
Dr. Wm. Boericke in 1883. It was first called The California Homao- 
path, and appeared every two months. In 1888 it appeared as a 
monthly, and we find this optimistic announcement: ‘ Homoeopathy 
is growing in popularity and strength wherever it is introduced,—hos- 
pitals, colleges, dispensaries, books and journals are on the increase. 
There is no town of any size throughout the land where there is not at 
least one representative of our school; and with the large increase of 
population in California, made up chiefly of that element of society 
who are inclined to Homoeopathy, our cause is duly strengthened, and 
become a strong force in the community. Responding to this general 
state of well-being and vigour, The California Homaopath will, with this 
sixth volume of its existence, appear monthly instead of bi-monthly 
as heretofore.” In 1885 we find this reference : “ In the last few years 
Homeeopathy has made giant strides on this coast, but nowhere has its 
success been more sweeping and pronounced than in Southern California. 
Whether its advancement there has been due to a more intelligent 
population who are able to comprehend its marvellous underlying 
principles, or to the fact that the followers of the illustrious Hahnemann 
are more capable men than we have elsewhere, is a problem we shall 
not attempt to solve. However, we do know and recognize the 
fact, that there are many there whose brilliant success has attracted 
attention, far and wide, and has brought down on them the envy and 
hatred of members of the old-school.” The writer of that had a 
keen insight, for all that is required for the growth of Homeopathy 
is an intelligent community and faithful followers of Hahnemann to 
practise it. 

In the December issue, 1892, this announcement occurs : “ With this 
number, The California Homæopath closes its tenth volume. Since 
its inception, when homeopathic practitioners on this western coast 
were comparatively few, and these mainly around San Francisco Bay, 
great changes have taken place. 

‘* Everything pertaining to Homoeopathy on this coast has had a 
wonderful development and growth. To-day we number over 400 
in the states of California, Oregon and Washington; our college has 
never been in a more prosperous condition so far as patronage is 
concerned ; our dispensaries increasing in number and extent of work ; 
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our influence in the community is felt, and recognition of our claims for 
representation in some of the public institutions is so pronounced that 
soon the unjust discrimination against us will be a thing of the past.” 
These predictions have already been verified. The very next number 
of the journal (now renamed the Pacific Coast Journal of Homeopathy) 
had this: “It is a matter of especial pleasure to the editor of the 
Journal to announce that Homoeopathy on the Pacific Coast has scored 
its first important victory." This victory was the appointment to the 
superintendency of the State Asylum for Insane and Inebriates in San 
Bernardino Co. by Gov. Markham of Dr. Campbell for the reason that 
he was a homeopath. Through the influence of the same governor a 
law was enacted making it compulsory that the superintendent of 
this asylum should be selected from the homeopathic school. 

The next important recognition of Homæopathy occurred in 1901, 
when the Hon. E. E. Schmitz was elected Mayor of San Francisco, and 
had the courage to appoint Dr. Jas. Ward a member of the Health 
Commission. On Mayor Schmitz's re-election Dr. Ward was made 
President of the Commission and it became possible through absolute 
control of the Health Department of San Francisco to assign to the 
homoeopathic school its just representation. Accordingly, in January, 
1904 the Hahnemann Medical College of the Pacific was assigned two 
wards in the City and County Hospital which places Homæopathy 
on an equality with the other school. In addition, Hahnemann Hospital 
is one of three hospitals selected by the Board of Health for the accom- 
modation of acute cases that could not well be cared for at the City and 
County Hospital. This arrangement makes available an abundance of 
material for clinical teaching, both surgical and medical, in our own 
hospital across the street from the Hahnemann College. 

Our college is thus conspicuously put on a plane of equality with 
the Medical Departments of the University of California and Stanford. 
Ten years ago we had almost exhausted our patience at the unjust 
discrimination ; to-day our greatest anxiety is to prove worthy of the 
recognition accorded to Homeeopathy. 

While the debit side of the Pacific Coast's account with Homeo- 
pathy is so great, yet there are a few items on the credit side. The 
Pacific Coast has enriched our materia medica by quite a number of 
drugs possessing remarkable medicinal virtue. Space permits mention 
of their names only, but those interested will find an extended and in- 
teresting account of “ Pacific Coast Medicines ” in the March, 1911, issue 
of the journal of the A.I.H. It is only just to say that we are indebted 
to that stalwart pioneer in Homeopathy on the coast, Dr. J. M. Selfridge, 
Dr. Boericke himself, Dr. Eleanor Martin and Dr. Arndt. Qusllava 
saponaria, Wyethia helenoides, Oreodaphne or California Laurel, Can- 
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chalagua and Grindelia are medicines produced and proved on the Coast. 
At the risk of seeming to be prompted by personal vanity, I will make 
the following quotation from an article by Dr. Boericke : “It is 
interesting how modern research by the old school unconsciously lends 
a scientific basis to the brilliant therapeutic suggestions of Hahnemann, 
especially such as seemed for a long time wholly removed from such a 
basis. Take, for instance, his doctrine of psora and anti-psoric 
remedies. But simply change the name of psora, as our indefatigable 
and enthusiastic student of Hahnemann, Dr. McConkey, has done, to 
tuberculosis and see the flood of light that comes to illumine the mystic 
designation and our conception of it.” 

As to the future we on the firing line are most hopeful. We also have 
learned that our best ammunition is Homeopathy itself. Governor 
Markham and Mayor Schmitz did what they did for Homoeopathy out 
of gratitude for what Homoeopathy had done for them. 


HOMŒOPATHY ON THE PACIFIC COAST. 


By Dr. Byron E. MILLER. 
SECRETARY HOMŒOPATHIC STATE MEDICAL SOCIETY OF OREGON, 
PORTLAND, ORE., U.S.A. 





Homoeopathy in Oregon and upon the whole Pacific Coast is gaining 
favour and is marked by increasing numbers of homeopathic physicians 
of a high standard. 

The last four or five years has shown a marked revival of interest 
taken by the homeeopaths. We have upon the Pacific Coast some of 
the leading men and women in the profession in all branches of medicine 
and surgery. 

In Oregon, Washington and California we have representatives 
upon the State Boards of Medical Examiners—mixed Boards—as well 
as upon municipal and other public commissions. 

Oregon has in Portland a homeopathic hospital nearing com- 
pletion. There are several private homoeopathic hospitals in the State 
and other institutions under homoeopathic control California has 
several homoeopathic hospitals and institutions under their control. 

In San Francisco is published one of the leading homoeopathic 
journals of our country The Pacific Coast Journal of Homaopathy. 

One of our up-to-date Homoeopathic Colleges, * The Hahnemann of 
the Pacific," is located in San Francisco. 
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Oregon, Washington and California has each a good working State 
Society, and California has practically a second one in the Southern 
California Homeeopathic Society. Each State also has several local 
homoeopathic societies. 

The Pacific Coast hasa vast territory of great and varied resources 
that is only in its infancy of development, and we have places for a great 
many more homceopathic men and women. In 1915 the world will 
celebrate, at San Francisco the completion of the Panama Canal with 
“ The Panama Pacific International Exposition.” Oregon has formally 
invited the American Institute of Homceopathy to hold its sessions in 
Portland, * The Rose City," in 1915, with assurance of acceptance, 
and we hope these attractions will lure many of you as it will others to 
the golden west, where those who must leave do so with sadness and a 
desire to return to live in that great and glorious Western Empire. 


REPORT FROM THE NATIONAL SOCIETY OF 
PHYSICAL THERAPEUTICS OF THE AMERICAN 
INSTITUTE OF HOMCEOPATHY. 


PRESIDENT AND DELEGATE, CLARA E. Cary, M.D., Boston, Mass. 
SECOND VICE-PRESIDENT A.I.H. 





Mr. Chairman, Members of the International Congress, the National 
Society of Physical Therapeutics of the American Institute of Homoeo- 
pathy requested me, as its President and Delegate, to extend to the 
International Congress and their British colleagues in London its cordial 
greetings. This society has been in existence about seventeen years, 
it is composed of the members of the American Institute of Homæo- 
pathy, who are interested in this special branch of work. Our meeting 
this year at Narragansett Pier, Rhode Island, was unusually interesting, 
because the major part of the papers presented showed original research. 
It would be impossible for me to even make a short abstract of the 
fourteen excellent papers presented at this meeting because of the short 
time necessarily allotted to reports of this nature. 

Under the Bureau of Radiology, George R. Southwick, M.D., of 
Boston, Mass., gave his method of treating malignant and other growths 
by means of the Roentgen Ray, illustrating cases treated and results. 

F. H. Blackmarr, M.D., Chicago, Ill, gave a very scientific paper 
upon his experience with Radio Active Triturations with Clinical Results. 
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Dr. Blackmarr explained the use of these triturations and gave us the 
gratifying results which followed their use under his supervision. 

Frederick M. Dearborn, M.D., New York, gave us a paper upon 
“Thoria and its Compounds in Dermatological Practice.” This 
was an excellent paper demonstrating the use of this compound in com- 
petent hands, and prophesying great results for it in the near future. 

Under the Bureau of Electro-Therapeutics, Frank C. Richardson, 
M.D., Boston, Mass., gave a very up-to-date paper on “ The Electro- 
Diagnosis and Electro-Therapy of Infantile Paralysis.” On account 
of the prevalence of this disease, this paper was of unusual interest. 

Charles Francis Adams, M.D. Hackensack, New Jersey, gave us a 
paper entitled * The High Frequency Results of a General Prac- 
titioner.” The author of this paper demonstrated the necessity of this 
adjunct in every physician's office for the speedy correction of faulty 
metabolism. 

Wiliam Harvey King, M.D., New York, under the heading of 
“ Anaphoresis in Auto-intoxication," explained his new and original 
method of relieving this serious condition by means of a hydro-electric 
electrode of his own invention. He introduces this electrode after the 
manner of a colon rectal tube. Into the colon, by means of this instru- 
ment, is injected a normal salt solution to which is added 12 drams 
of fresh electrozone per quart of water. He places a large electrode 
around the outside of the abdomen, this completes the circuit for the 
continuous current. Excellent results had followed this method of pro- 
cedure, when the technique explained by Dr. King is carefully followed. 

Under the Bureau of Kineso-Therapy, E. P. Colby, M.D., Boston, 
Mass., gave a short concise paper upon “ Lumbo-Sacral Sub-luxation.” 
Dr. Colby gave a simple and effective measure of relieving this condition 
in his hands by the use of a broad, firm belt, made ofleather, with a broad 
broad metal plate stuffed hard, but flat to be fitted over the joint, 
exerting a firm moderate pressure. This compels the patient to 
involuntarily be his or her own splint on account of the uncomfortable 
pressure caused while making injurious motions. 

Alonzo G. Howard M.D., Boston, Mass., gave a demonstration of 
his method of treating “ Sacro-Illiac Strain," using a living model for 
an illustration. 

The next paper was by Edmund Banning, M.D., Jacksonville, 
Florida, upon the “ Aetiology of Tuberculosis and other Derangements 
from the Standpoint of Orthopedist.” 

A. E. Smith, M.D., Freeport, Ill, gave a very logical paper upon 
“ Massage v. Vibration.” 

Under the Bureau of Hydro and Thermo-Therapy, Barbara Taylor 
Ring, M.D., Arlington, Mass., gave an interesting paper upon “ Applied 


REPORTS ON HOMŒOPATHY. 75 


Hydro-Therapy,” as given at the Arlington Health Resort, Arlington, 
Mass. 

Under the Bureau of Psycho-Therapy and Suggestive Therapeutics, 
Charles D. Fox M.D. of Philadelphia Penn. gave a new and original 
explanation of “ the Principles of Psycho-Therapy.” 

Theodore C. Wiggins M.D. of Brooklyn, New York, under the title 
of “ Doing Something for the Patient" gave a paper illustrating “ the 
Homæopathicity of Physical Therapeutics.” Each paper was thor- 
oughly discussed and both papers and discussions deserve more than 
special mention as they demonstrated the growth of this method of 
strengthening nature that she may successfully combat disease. 


HOMŒOPATHY IN CANADA. 
By ALEX. R. GRIFFITH M.D., OF MONTREAL, QUEBEC. 


———————— 


The history of Homceopathy in Canada is a history of steady pro- 
gress amongst a conservative people and despite much opposition from 
a prejudiced profession. When first the principles of simslsa were 
introduced the people were sceptical, and earnest missionary efforts 
were necessary to bring about favourable results. 

Probably the first homæopathic physician in the Dominion was 
Dr. Arthur Fisher. Over seventy years ago he went from Quebec, 
completed his college course and graduated from Edinburgh. While 
there, he met with the late Drs. Drysdale and Russell. They became 
well acquainted and when a few months later they again met in Vienna, 
Dr. Fisher enquired their mission. Dr. Drysdale said they had come 
to investigate Homoeopathy, and invited Dr. Fisher to the Homeopathic 
Hospital. He watched several cases of pneumonia, and to his great 
amazement saw them recover. Then followed a long course of study 
and investigation, and Dr. Fisher returned to Montreal a confirmed 
disciple of the revered Hahnemann. I am happy to state that Dr. 
Fisher is still an honoured resident of Montreal, and at ninety-six years 
of age reads and enjoys his materia medica and various medical journals. 
He is the father of the Hon. Sydney Fisher—a man who has done much 
to advance the interests of our great Dominion. It was not long before 
Dr. Fisher was able to convince a large following of the superiority of 
Homæopathy. Then records are found of Drs. Barber, Utley and 
Peterson doing pioneer work in Montreal. Later we have Drs. Thomas 
Nichol, Muller and John Wanless, all men of sterling character. 


76 EIGHTH INTERNATIONAL HOMŒOPATAIC CONGRESS. 


In 1865 a charter for a Homoeopathic Association was granted, 
and in 1883 this was amended, giving power to establish a dispensary, 
college and hospital, and also the important privilege of examining 
and licensing homeeopathic physicians for the province of Quebec. 

In 1894 the homceopathic hospital of Montreal was organized, 
largely through the efforts of Dr. H. M. Patton, who is still à prominent 
physician and surgeon of Montreal. This hospital is now established 
on a firm basis. It has done a great deal for the cause of Homeopathy, 
not only in Montreal, but throughout all Canada. The President, 
Mr. W. I. Gear, is one of the leading citizens of Montreal—a man of 
wealth and influence in the business world, where he directs one of the 
largest shipping firms of the city. Under his guidance the hospital 
will continue to increase in influence and in usefulness. 

From Montreal Homoeopathy spread westward to Toronto, in which 
city there are now some fifteen or twenty successful physicians of our 
school In the province of Ontario there are sixty-five registered 
homœæopathic physicians. In the whole of Canada we have about 
one hundred physicians who are recognised homoeopaths. 

From country and from city comes the call for more men—men who 
are skilled in all that pertains to the science of medicine—men who 
know Homeopathy, and who will be willing to practise it. 

In the older settled provinces of Ontario, Quebec and the Maritime 
Provinces there are evidences of an awakening. Business is increasing, 
towns and cities are growing, and resources are being developed. So 
here indeed are opportunities awaiting the newcomer. 

Although forest and stream, farm and mine are yielding immensely 
towards the public welfare, yet the hope of Canada is in the great 
west, Thisis a land which thirty years ago was a vast wilderness, to-day 
thousands upon thousands of acres are yielding golden grain, while 
millions of undeveloped acres lie ready for the tillers of the soil. 
Thousands of indoor workers have left old Albion, and are now owners 
of successful farms, happy, healthy and wealthy. 

It is to keep these people well and to administer to their needs that 
more homoeopathic physicians are needed. The bustling city of 
Winnipeg with 150,000 inhabitants has only two homeopathic 
physicians. The veteran Dr. Clark, who has done so much to make 
popular our school in the west, writes: ‘ It is a magnificent place for 
another half dozen or more homoeopathists. I believe that many 
could get into a good practice within a year." 

And so with Winnipeg as a centre there are openings all through 
Saskatchewan, Alberta and British Columbia—to say nothing of the 
Peace River District and what lies beyond. 

At present each province controls it own medical laws, so it is some- 
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times a little difficult for a new man to meet all the requirements 
except in the province of Quebec, where we have our own College and 
Board of Examiners. Here a properly qualified homceopath meets with 
friends, and is given an examination upon production of credentials. 

After years of effort a Canadian Medical Act has been passed at 
Ottawa. This does not come into effect until all the provincial legisla- 
tures have endorsed it, which will probably take a couple of years. 
Then an examination will permit the holder of a certificate to practise 
in any part of the Dominion. On this council the homceopaths have 
three representatives, and our interests will be well protected. In the 
meantime Quebec offers the best inducements to physicians of our 
school, and especially would Frenchmen find great opportunities in old 
Montreal, a rapidly growing city of nearly 800,000 people, two-thirds 
of whom are of French extraction. 

So the cry of this great land is for men, men who are willing to give 
their lives to the betterment of the nation, both mentally and morally, 
as well as physically. 


LIVERPOOL HAHNEMANN HOSPITAL STATISTICS. 
(Medical). 


By ALFRED E. Hawkes, M.D. 





Having been connected with the Liverpool Hahnemann Hospital 
since its opening day, towards the end of September, 1887, 1 venture 
to place on record some of the results of the treatment there carried 
out. 

I have chosen for this purpose four or five forms of disease which 
need careful management, and which put to a severe test any method 
of a curative nature adopted. 

Enteric Fever comes first, and of this disease 219 cases have been 
treated, and of this aggregate 27 have died, a death rate of 12.3 per 
cent. This death rate is reduced to 10.5 per cent. if, legitimately or 
otherwise, the following four cases which were fatal, are eliminated, 
viz :—Enteric Fever and Diphtheria; Enteric Fever and Tubercle ; 
Enteric Fever and Anthracosis; and a bad case of post-partum 
Enteric. The mortality of this disease in the hands of Dr. Williams, 
whose advocacy of a spare milk diet at the Southern Hospital is well 
known, between the years 1878 and 1903—excluding three cases where 
death occurred soon after admission—was 21 out of 200 cases, thus 
showing also a mortality of 10.5 per cent. 
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In the year 1907 the mortality from Enteric Fever at the Nether- 
field Road Hospital, Liverpool, was 34 out of 149 cases; a death-rate 
of 22.8 per cent. The method of calculation in vogue at the Hahnemann 
would make this mortality 25 per cent., reckoning all cases treated to 
an issue during the year. In the same year the mortality at Grafton 
Street Fever Hospital was 8 out of 92, 8.69 percent. During this year 
one of these Hospitals admitted 39 cases, of which 9 died, a mortality 
of 23.07 per cent. 

Admissions to other Liverpool Fever Hospitals this year were on a 
small scale, the mortality is not worth quoting. At the Monsall 
(Manchester) Fever Hospital, the death rate at all ages was 17.18 per 
cent., reduced to 15.69 per cent. by not counting moribund admissions. 
I cannot recall a fatal case of Enteric Fever among private patients 
treated at the patient's own home, not even if I carry my memory back 
nearly forty years, long before notification was compulsory, and I 
remember treating two families of five members each, one in the slums, 
and one in the suburbs without mortality. The reasons I could adduce 
might be unconvincing, but I used to think the removal of patients 
was not unmixed with risk. 

It is not intended that the drug treatment shall be discussed here, 
but the usual drugs, hydropathy, and sometimes alcohol have been 
availed of. As to alcohol, the writer has to admit that in two of his 
cases, colleagues, Dr. J. C. Burnett for one (but this was prior to hospital 
days), advised him that too much alcohol was being administered, 
and the patients on its being diminished did wel. A young girl, on 
the other hand, to whom a little alcohol was being administered, as 
her pulse was bad, was put upon small doses of Strychnine instead, 
but this was quite ineffectual in her case, and the alcohol was again 
administered with gratifying results. 

We next come to Acute Rheumatism. The one death out of a series 
of 321 cases was due to Hyperpyrexia. . 

Acute Bronchitis is the next disease to be dealt with, and of this 
179 cases were treated. The deaths were two, but one patient was 
admitted moribund. 

The Pneumonia death rate seems high when it is stated that such 
medicines as Phosph., Bry., Iodine and Sulphur were made use of amongst 
others. 

Of the 320 cases treated no fewer than twelve were admitted 
moribund. The death rate of all cases was 12 per cent., but if those 
cases proving fatal very soon after admission are deducted the death- 
rate becomes 8.3 per cent. In Allbut's ‘ System of Medicine" the 
record shows 111 deaths out of 434 cases, 25.5 per cent. Another series 
of 362 showed a death-rate of 23.7 per cent. One of our deaths was due 
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to Pneumonia and Delirium Tremens, admitted in a dying state; 
another to Septic Pneumonia. Death was due in a third case to 
Traumatic Pleuro-Pneumonia. There were 84 cases of Pleurisy, 
excluding Empyema cases sent in for operation, and of these six died 
in a death-rate of 7 per cent. 

It would be unfair to leave out the Broncho-Pneumonia cases, 
although of the 81 sent in, no fewer than 15 died. Only one was 
admitted moribund, but the writer can testify to the dangerous 
condition in which the medical officers found them. Many cases are 
treated by our visiting officers at their own homes, and only the severe 
cases, and such as cannot be attended to in the homes of the very 
poor are sent in, 

The many well-tried remedies are open to us, as they are to our 
colleagues elsewhere ; we either use them with less skill or our cases 
are less amenable, owing to the very low vitality of the chronically 
half starved subjects such as are drawn from Liverpool's poorest 
districts,* 

The general death-rate of our Hospital is usually 5 per cent., and 
often it is lower than that. 


* See Hughes’ “Therapeutics.” p. 776. 
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SECTION OF THE SCIENCE AND ART 
OF HOMŒOPATHY. 


AN ADDRESS PRELIMINARY TO THE STUDY OF 
HOMŒOPATHICS. 


T. J. Kent, A.M., M.D. 





The condition of medicine leading up to the new system nearly 
a century ago could scarcely be written or spoken of forcibly enough 
to impress the mind with the gravity of the situation, or to portray the 
injury to the human race. At that time, medicine was in a state of 
chaos. Hardly can it be said that there was any good in it, and, as 
to its history, it was entirely traditional. It was composed of powerful 
and drastic measures, and its only claim to respect was that its measures 
were sure to kill speedily or to cure lingeringly. These measures were 
bleeding, cupping, leeching, vomiting, cathartics, sudorifics, soporifics, 
&c. 

To what extent has medicine advanced? Have the numerous 
fads and fancies furnished the world with a better system of old 
medicine than then existed ? Is the deadly administration of concen- 
trated compounds, alkaloids and resinoids a better and safer system ? 
Then, drugs in massive doses were hurled through, but now they are 
administered in such a form that they are diffused throughout the body, 
depressing the vital energy and ultimating disease forms. Then they 
used coarse forms of crude drugs and now they use the dangerous, 
concentrated forms of deadly drugs, and, as much now as then, without 
law or principle. Then the physician compounded his own medicines, 
now the chemist and pharmacist prepare the nostrums, and inform the 
learned doctor in regard to the fullest particulars and uses in order that 
he may be prepared to administer these potent concentrates to the 
dying sick. 

How different is this from the remedies used by the New School ! 
Remedies once proved and verified stand as a fixture, under the same 
specific indications, so long as man dwells upon the earth and needs aid 
for sickness. The remedies discovered by Hahnemann will stand the 
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test of experience for the ages to come as they have grown stronger 
by use since their discovery. 

A microcephalic of Philadelphia some years ago, offered one hundred 
dollars as a prize for the best essay exposing the fallacies of Homoeo- 
pathy ; so great is the task he makes a great offer. But how inexpen- 
sive it would be to secure an essay on the fallacies of traditional 
medicine: So-called '' regular medicine ” has made many changes, 
as silly as they are numerous, because not based upon law. Its votaries 
speak of progress. What can they mean? With no principles to 
conserve, no law to obey, and only speculation to offer as the foremost 
elephant of the advancing juggernaut ? It is the medicine of lawless 
experience and speculation. It is not a result of discoveries, but the 
opposition of disgusted patrons and homeopathic statistics that has 
impelled the apparent industry in this so-called science. 

The moderation observed in dosage has been so worthy of imitation, 
that even the pseudo-homceopath finds consolation in the fact that he 
can hoodwink a confiding public with these decoctions—they so 
resemble homceopathic forms of medication from which they were 
taken. But the simple only are thereby deceived. 

For the deceptions practised by pretenders in our own ranks, there 
can be no need of apology. They and their faults are too well known, 
and the causes are: first, the increasing demand for the genuine ; 
second, the comparative infancy of the new system ; third, the imper- 
fection of the machinery of instruction; fourth, the imperfection of 
books; fifth, to generalize, want of opportunity, capacity and desire. 

In 1833 Hahnemann finished his masterpiece, the Organon, of which 
there are many translations, it having gone through five editions, the 
first of which appeared in 1810. The growth and prosperity of this 
great system of medicine have gone on until thousands of physicians are 
practising it, and colleges, hospitals, dispensaries and journals are 
spreading it to the ends of the civilised world. The continued study of 
the doctrines of this new system is leading to better application, and 
the unsettled questions of the past are rapidly diminishing. Hundreds 
of practitioners now scattered over the land rise up to testify to the 
fullness of the law, and the success following obedience to principle. 
Their testimony is a satisfactory demonstration that Homæopathy, 
pure and simple, is all that is desired in the cure of the sick, that tbe 
law is universal, and that failure must come from causes above 
enumerated. Obedience demonstrates that Homoeopathy rests upon 
fixed principles—a law—and is not a mere rule of practice to be changed 
for something better, or when fancy dictates a new whim. As well 
say or suppose that the apple could do otherwise than fall to the earth 
when its stem disconnects it from its mother tree. 
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There can be but one great system of Homæopathy. Men who rise 
to the fullness of uses in its application have broken the fetters of pre- 
judice, bigotry, intolerance and self conceit, and have followed on after 
the light—never faltering though often stumbling, never sneering 
though often doubting—until the full heat and light of the mid-day 
sun holds them spellbound in the knowledge and love of uses. These 
attainments are within the grasp of all who love knowledge for uses 
and not for selfish ends. 

Homæopathy exists in varying degrees as to application, from the 
crude with admixture of traditional methods, up to the highest results 
of absolute obedience to known law, and every practitioner admits the 
value of the law by his efforts to follow it, inasmuch as he practises to 
the fullest extent of his knowledge and turns aside only where know- 
ledge of law is defective. Then it follows that the degrees are only the 
shadings from ignorance to knowledge, and they are almost infinite 
in number, from the kind-hearted mother with her family medicine 
case to the masterly discriminations. 

The inexperienced must be assisted and instructed in order to prac- 
tise Homceopathy without resort to traditional medicine. But assist- 
ance can only be of use where desired or appreciated. To acquire the 
knowledge necessary to conduct a practice without resort to doubtful 
methods, demands arduous toil and constant application, while the mind 
is held in a receptive attitude and the longing of the heart for truth, 
because it leads to what is good and not to sell it for price. 

The doctrines of Homceopathy are elevating and simple to the mind 
that is right, and when known it is easy to follow their dictates, for it 
is easier to follow well marked paths than to flounder in the mire of 
traditional medicine. It is hardly necessary to state that one who 
` knows how to be obedient to fixed principles has no incentive to and 
will not depart from them. It cannot be denied that many seek 
and few discover the pure doctrines of Homeeopathy. 

They who are ignorant of the higher and fuller uses of Homceopathy 
assume that they are wise, or that knowledge of fixed principles doesnot 
exist, and declare that the use of anodynes is justifiable when the 
appropriate homceopathic remedy is not known. They often use such 
agents to the detriment of the patient, and the system which they 
profess to believe founded onlaw. They are unable to see that obedience 
to law is liberty, and suppose that licence to violate the law can be 
granted to themselves. Obedience to principle must stand before the 
pocket-book, reputation and other selfish matters, or the physician 
cannot rise to the constant and perfect reliance upon law with the 
feeling of satisfaction, and that it is right, and all that is good to 
do. Inevery instance where urged to disobey, the impulse is ignorance 
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and selfishness, to the end that man pays tribute in some way to the 
physician instead of the physician serving man. The question has 
never been answered in but two ways: ‘I do not know,” or “ lt is 
not profitable.” 

When we comprehend the wonderful work that Hahnemann per- 
formed, and the magnitude of the Organon which was so complete as he 
left it that no man has been able to add to it, in spite of sneers, or been 
able to take from it, can we refrain from reverence and the tacit belief 
that he was aided by allwise Providence ? When we consider how 
ably he opposed the pathological theories of his day (the pathological 
notions of a century ago, and now abandoned, were advocated with as 
much assurance and pertinacity as those now in vogue; the old school 
accepts and abandons theories as flippantly and with as profound reason 
as a siren her lovers) when we realize the extent of his learning in all 
branches of science, and the wonderful physical endurance that enabled 
him to remain every third night in reflection, and the love that he 
under all circumstances manifested toward the human race and God, 
and when it is known that the source of man's love is the fountain of 
inspiration, then may we comprehend the depth of truth in and properly 
revere his masterwork, the Organon of Healimg. Indeed has it been 
said by all masters since its writing, that new methods come out of it 
after every reading to suit the varying degrees of advancement in 
the progress of every faithful observer, no matter how old nor how wise. 

The masters in these living doctrines and the Materia Medica have. 
been constant readers of this great work. Not one of the great 
precribers has ever claimed a discovery not fully set forth in this 
work, but all in their greatest accomplishments have said that they 
based their successes upon the Organon. It is the first book for the 
student to read, and the last for the old and busiest physician to 
ponder over. When Lippe, Wells and scores of others advocated a 
continuous reading of this book during such a long career, should we 
not likewise look upon it with a feeling of profound respect? Should 
we not long for the hidden truths that have made these faithful 
followers of law so successful ? To whom would a rational man apply 
for light when desiring to follow law in healing the sick and measuring 
out uses to man? Naturally to Hahnemann and his adherents, and 
not to those who smile at what they choose to consider the ravings 
of an aged man. 

There are some professional homceopaths who denounce Hahne- 
mann as a theorist, fanatic and as visionary by their words and actions, 
but these have never cured sick people as Hahnemann did. Let all 
men learn of him until they can do as he did, for he was and still is the 
teacher above all others. He was the first advocate and we must look 
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to him, and all deviation from his teachings should find another name. 
There should be no controversy with men when principles are the things 
considered, but the truth often cuts men deeply and urges to dispute, 
and wounds thus made seldom heal by first intention or without loss 
of blood. 

Hahnemann formulated the principles of homceopathic therapeutics. 
Isolated statements had been made previous to his labours, showing that 
glimmerings of truth had occasionally appeared, but not bright enough 
to permit the arrangement into doctrines. Hahnemann so arranged 
the rules of practice in the Organon and Chronic Diseases that the 
homceopathic system of therapeutics may be considered complete. 

Homeopathy rests not upon theory or opinion, but facts. Hypo- 
theses and reasonings have no place in a treatise upon which human 
life depends. Itis of course impossible for the medical theorist to reflect 
upon medical facts, because he has no knowledge of facts to consider, 
hence he reasons that perhaps the vomiting is caused by a disordered 
brain, or a congested liver, or is a reflex from the uterus—and so on, 
indefinitely. This theorist is more likely than any other to think that 
an exact diagnosis is of great moment, and yet every hypothesis shows 
the shifting basis of his false conclusion. 

Medical opinions concerning a given sickness are as plentiful as 
doctors. Even in this day of medical sunlight does there prevail the 
lightning changes in medical opinions as an afflicted mortal rambles 
over a great city among the great medical luminaries for their costly 
and worthless diagnoses. This might not appear so hazardous were it 
not true that treatment is supposed to rest upon the diagnosis. Fortu- 
nately, for the patient as well as the doctor, the supposition is not 
criminal. Our own Chapman has demonstrated that the simplest 
case cannot secure two similar prescriptions, even when the greatest 
minds are consulted. The result was quite different with the New 
School, as all the physicians named the same remedy, and the same 
test can ever be repeated with like results. 

The epidemics in the last twenty-five years have shown wonderful 
similarity of our methods and remedies. The Yellow Fever Commission 
shows the certainty of method and results in the record forming the 
statistics of Memphis and New Orleans. These men had no connection 
with each other. They laboured and the results show that they were 
inspired by principles, as the same remedies were used in the different 
cities for the same symptoms, and with similar results. 

Exactitude of our methods, and similar remedies for symptoms the 
world over, with the same good old Materia Medica which grows better 
with age, and use should appeal to the minds of men in a way to secure a 
hearing. The statistics furnished by Boericke & Tafel should be 
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scrutinized before the back is turned upon this thoroughly tested system 
of therapeutics. 

It has been said that men are born cowards. But scarcely can this 
be appreciated until it is known that Old School physicians dare not 
purchase, dare not read, dare not possess, dare not keep in their library 
a book written by Samuel Hahnemann for the fear they hold of being 
convicted of this crime by their fellows and societies to which they 
belong. Recently a physician, while dining with a family of friends, 
ventured to sneer at Homæopathy. He was asked if he had ever read 
a homeeopathic book, if he had ever looked into one of Hahnemann's 
books, if he possessed any written brochure on the subject. To all of 
these he frankly answered in the negative. He was then asked if it 
was not the custom of the '' regular school " of medicine to smile at the 
New School, to which he answered in the affirmative. He was then 
asked if he was acquainted with a “ regular physician " who possessed 
any homceopathic literature. To this he answered that he was not. 
The questioner then remarked that from the answers it seems to be the 
custom with the so-called ‘‘ regular school ” to sneer at the things they 
know the least about. Such is always the case with bigots and the 
ignorant. Self conceit manifests itself by sneering at the doctrines of 
Homoeopathy. If the one hundred dollars offered by Dr. Gould had 
been accepted we should have had another accession to the New 
School Every honest man, every learned man who has attempted 
to expose the fallacies of Homceopathy has himself become its 
advocate. The honest reviewer must read thoughtfully the writings 
of Hahnemann. Scarcely could the works of Hahnemann otherwise 
find excuse for reaching the libraries of these intolerant dogmatists. 
The more rapid the growth of the New School, the more rigid has been 
the quarantine against Hahnemann's writings. 

In the practice of Homceopathy, a master, whatever he may be, has 
something on which to base a prescription. When was this ever so 
well marked as by Hahnemann when after this study of the cholera 
epidemic, and reference to the symptoms of the Materia Medica 
he decided that Veratrum, Cuprum and Camphor were the remedies 
suited to the epidemic, and yet he had never seen a case of cholera. 
When asked what remedies would correspond to this disease, he simply 
revealed the provings. The nature of the disease appeared like what 
he had seen in the provings of Camphor, Veratrum and Cuprum. He 
therefore concluded that these remedies ought to cure this sickness. 
They were successfully used then. They are our sheet-anchors in 
cholera to-day, and they ever will be. This was no opinion of Hahne- 
mann. No, he had simply obtained the symptoms, from the provings, 
and compared them with those of the disease, and from this he said 
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that these should be the remedies. This gives homceopathists a power 
that is not found elsewhere in medicine, viz., that of prevision. 

Positive principles should govern every physician when he goes to 
the bedside of the sick. The sick have a right to it. Before the time 
of Hahnemann there was no such thing. The sick were villainously 
treated. But since the advent of this most beautiful and perfect 
system, the people have a right to demand exactitude in methods and 
knowledge. Better to do nothing than to do something useless. It is 
better to watch and wait than to do wrong. Every action in Homoeo- 
pathy must be based on a positive principle. Every action of the 
homoeopathic physician should be based on the principles of the system 
He should say, thus saith the principle, as doth the grammar in every 
word of your speech. Some say, “ I do not believe," but let it be known 
that belief has no place in the study of Homeopathy. The inductive 
method of Hahnemann gives no place for unbelief ; hence it is that 
Hahnemann has formulated the first paragraph of the Organon. 

He says: “ The first and the sole duty of the physician is to restore 
health to the sick. This is the true art of healing." 


———— — ——— À— —À — —— 


THE SPIRIT OF THE HOMŒOPATHIC MATERIA 
MEDICA. 


TouN H. CLARKE, M.D. 





When an allopath is first confronted with Hahnemann's Materia 
Medica Pura he cannot tell what to make of it. It certainly is not 
literature. It says little or nothing about the diseases which each 
remedy will cure; it offers no scientific theories to explain how the 
remedy acts ; it simply presents the reader with a bare list of symptoms. 
From the allopathic standpoint this is at once ludicrous and con- 
temptible. And if the reader's glance should first alight on one of 
those ‘‘ funny " symptoms, which we know are of such enormous im- 
portance in prescribing—like the “ imagines himself made of glass ” 
of Thuja, for example—an explosion of merriment is very likely to 
arrest all further desire to explore the new domain. 

But let us look a little closely at these symptom-lists of Hahnemann 
and see if we can discover something of their essential import. 

Taking a broad view of the field we find, first of all, that the sym- 
ptoms are arranged in a definite order. This order is mainly anatomical, 
and, as a result of this, it is possible to find all the symptoms of any 
drug which are related to any particular part of the body. 
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These symptom-lists, as we all know, are a record of the effects of 
the various drugs as observed in the persons who have tested them, 
by taking the drugs when in health. But the order in which they are 
arranged in the Materia Medica is not the order in which they occur 
in the provers. This has given rise to no little criticism on the part of 
some authorities. This is not “ scientific," say they. But theoretical 
questions do not enter here; the only point we have to consider is : 
Are the symptoms available for individual use, in their individual 
capacity ? Or, in using a symptom, is it necessary to have not only 
the symptom itself, but the other symptoms of the prover, in the same 
sequence in the case we are treating, before we can successfully prescribe 
the remedy ? The only test here is the test of practice. That test 
answered for Hahnemann, and it answers for us, that each individual 
symptom has its face value for prescribing purposes, independently 
of the other symptoms it may have been associated with in the prover 
who first noted it. Therefore it follows that Hahnemann's arrange- 
ment, like most of his practical deductions, is the truly scientific one. 

Now what is the result of all this? It is really, when we come to 
look at it, of most tremendous importance. The whole life and soul 
of Homoeopathy resides in it. The Spirit of Homæopathy ts the Spirit 
of Liberty. The beauty, the grandeur, the glory of Homoeopathy is its 
freedom. lf we were tied up to the “ scientific " explanations of drug 
action which appear in allopathic text books ; if we were tied up to any 
sequence of occurrence as the symptoms appear in the day-books of 
the provers, the uses of our Materia Medica would be so curtailed that 
our liberty would not be worth a moment's purchase. As it is, every 
individual symptom of the Materia Medica is a separate coin stamped 
with nature's own insignia, and available always for its face value. 

We all know the difference between paper bonds and liquid assets, 
and how convenient it is sometimes to convert the former into the latter. 
Well, in Hahnemann's Materia Medica we have the drug powers of the 
world converted into liquid assets, with the additional advantage, 
that no matter how much we spend of them, the funds are never ex- 
hausted. On the contrary, the more we spend the more we possess. 

Take another and allied simile. You know the old adage : Corpora 
non agunt nisi soluta—‘‘ Bodies don't act except in solution." It is 
not absolutely true, but it is true enough for our purpose. Look at 
the difference between ice and water for instance. Ice has a thousand 
uses—but we must turn it into water before we can wash our hands 
with it, or sail our ships, or make our tea, or quench our thirst. In the 
matter of utility and adaptibility, compared with anything else which 
the world has produced in the way of books on drugs the Homæo- 
pathic Materia Medica is as water compared to ice. 
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Let us take Hahnemann's account of a drug and follow it symptom 
by symptom. What do we find? It is not exactly an epic poem that 
we read, but there is in it something of the epic nevertheless ; for every 
line of it, every individual symptom is instinct with life. It is indeed 
the reaction of the living human organism against the assault of the 
drug, willingly encountered by the prover. The Homeopathic Materia 
Medica is built up, in the first place, of the sufferings of Hahnemann 
and his friends, accurately observed and recorded. So that the spirit 
of the Homæopathic Materia Medica, in another of its aspects, is the 
spirit of self-sacrifice—which is the spirit of life itself. 

How different is this from the spirit of the so-called '' scientific ” 
Materia Medica of the present day! In these we have all drug 
reactions reduced to terms of the pneumogastric nerve, and built up on 
a foundation of experiments on animals. You have heard of the man 
who approved of a certain war, and was so keen about it that he was 
willing to sacrifice every drop of blood his wife’s relations possessed 
rather than that the war should not be prosecuted. I am reminded 
of this man when I think of the methods of research adopted by old 
school pharmacologists. They seek their ends through the sufferings 
of any creature except themselves. And 1 am not astonished at the 
poverty of curative results they have to show for their labours. 
Hahnemann on the other hand, like Pope, concluded that the “ proper 
study of mankind is man "—not dog or cat or frog. And as Charity 
is said to begin at home, so Hahnemann made his first experiments on 
himself. In the aches and pains of his own organism he spelled out 
for the world the first chapters of the new language of drugs. 

I have recently noted in the British Medical Journal some quite 
pathetic articles lamenting the decay of clinical medicine, and the 
tyranny of the pathological laboratory. It is urged that patie: ts 
should be studied rather than diseases, that the art of prescribing 
should be restored to the medical man, and that the practice of medicine 
should be really taught in the schools, rather than be left to thcse 
excellent young men who travel for Messrs. Burroughs & Welcome 
and the other wholesale drug houses. Now, for my part, I have very 
great regard for these same excellent young men; and though I fully 
sympathise with the British Medical Journal in its lament over the lost 
art of prescribing in the allopathic school, 1 am bound to point out 
to the Journal, that until the school it represents is willing to learn 
from Hahnemann, and to accept the liberty he won for the practice of 
medicine, the sensible general practitioner will be wise to rely on the 
intelligent traveller for his clinical instruction rather than on his Materia 
Medica professor. For it is Hahnemann who first showed us hcw to 
study our patients as well as how to study our drugs. It is all very well 
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for the British Medical Journal and its friends to appeal for the study 
of the individual patient, but so long as they refuse to accept the only 
method which has been discovered by which this can be accomplished, 
there is no hope for them. They remind me of a man lost in a forest— 
utterly unable to find a way out. After wandering round and round 
in hopeless attempts he finds himself very near the point from which 
he started, when a stranger appears on the scene. The stranger knows 
every tree of the forest and offers to lead the lost one out into the open. 
One would have thought that Perditus—as we will name him—would 
have jumped at the chance, and have accepted the offer with the utmost 
gratitude. But not at all! On the contrary, he begins to ask 
questions: “ Are you an authorized guide >” he asks. '' My only 
authority," replies Ignotus, “ is my knowledge of the way.” “ Is the 
way easy ?" “No; it is somewhat difficult; but you know the old 
adage Per aspera ad astra!” '' But what is the name of the way ?” 
“ It is called, via homaopathica.” “ Good gracious," he replied, “ you 
don't ask me to go that way." ‘It is the only way, nevertheless." 
" But what is your name?" “ My name is Hahnemann.” “Oh! 
horror of horrors! get out of my sight, and leave me to live in the 
forest on such roots and nuts and fungi as I can find, or die in the 
odour of orthodoxy.” 

But Hahnemann will not leave him there for all that. He commands 
us who have trod the way after him to go and fetch him out. That we 
haven't done it yet is patent to everybody. That it is an integral part 
of our duty to do it, is equally undeniable. Homceopathy is destined 
to spiritualize, to civilize medical practice. That the medical practice 
of the old school is barbarous and chaotic enough at present we have 
the allopaths themselves to testify. In fact, it is im extremis; and 
medicine's extremity has proved to be surgery's opportunity. Surgery 
has reached a degree of perfection which can hardly be bettered, and 
the ready recourse to surgery in modern times is an irrefutable evidence 
of the failure of medicine. It is the bounden duty of homceopaths 
to remedy this state of affairs. Hahnemann has forged for us the 
instrument—his Materia Medica. We cannot make use of it for our 
own private ends and make no effort to rescue by its aid, some 
territory from the realm of chaos. And we must not attempt this 
without counting the cost. The cost is not very great, it is true, but 
it is not very pleasant. 

As the spirit of the Homoeopathic Materia Medica is the Spirit of 
Liberty, as Liberty is only gained at the cost of self-sacrifice, so only is 
it maintained. Homoeopathy demands of its practitioners a life of 
self-sacrifice. The hunt for the simillimum is often exciting enough, 
but it is frequently also not a little arduous, and the roughness of the 
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road is never an excuse to the true homæopath for failure to secure the 
prize. There are few pleasures in life comparable to that of the 
homoeopath who sees disease vanish under the remedy which he has 
prescribed after, it may be, a prolonged, arduous and careful search. 
Frequently the remedy is easy enough to find; but the true homaeo- 
path must be ready for the difficult cases as well as the easy ones. If 
he is to be ready for them he must be of those who know how to 
“scorn delights and live laborious days," and to take his highest 
pleasure in the good which therefrom results. 

But not only does the practice of our art demand self-sacrifice ; 
so also does its propagation. 

In a recent number of the brilliant little journal of our French and 
Swiss Confréres Le Propagatew de l'Homæopathie is a moving and preg- 
nant article by that fine cliaician, Dr. J. Favre, of Toulouse, entitled, 
“ Vers la lumière.” Dr. Favre points out that Homeopathy has passed 
through two periods in the past, and is now in the third. The first 
period was one of zeal, persecution, brilliant success and rapid augmen- 
tation of numbers The second period produced many great names 
but no material increase in numbers. The third period has now lasted 
only a few years. It has been marked by an influx of medical men into 
our ranks, and by a movement on the other side towards Homeopathy. 

“ We are coming to you,” said a distinguished professor of the 
Faculty of Toulouse to Dr. Favre the other day, and Dr. Favre says 
he is proud to accept the augury. But he adds these weighty words : 

'* Must we, on this account, rest on the positions we have won, and 
wait without striving for the day of triumph ? By no means! We 
must work, strive and suffer yet more. Let him who cannct suffer un- 
justly not think of making himself a homaopath. (Que celui qui ne sait 
pas souffrir injustement, ne se fasse pas homeopathe.) We are an 
élite minority, so be it; but we are still ill-understood and too often, 
alas! ill-appreciated.” 

] despair of doing justice to the beautiful language of Dr. Favre 
in my crude translation, but the sense is clear enough, and I hope it will 
be taken to heart by all at this World's Congress. For it is a message 
to homoeopaths all over the world. 

1 have known homeeopaths who smart under the sneers of their 
orthodox acquaintance and who let those sneers shape their conduct. 
These are not worthy of the high mission they have assumed. I can 
understand a man being ashamed of his own interpretation of 
Homoeopathy, of his own imperfect practice of it. I often feel that 
way myself. But I cannot understand anyone who has once appre- 
hended the spirit of Hahnemann's great revelation ever for one 
moment being ashamed of Homoeopathy. 
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And yet there are some homæopaths who are so much under the 
domination of established orthodoxy that they think it infamous 
conduct, and a slight on the professioa, to let the public know that 
Homceopathy is more successful in curing the sick than the thing called 
orthodox medicine. 

The spirit of the Homoeopathic Materia Medtca—the spirit of 
Homoeopathy, that is— is the Spirit of Liberty, the Spirit of Truth, the 
Spirit of Self-sacrifice. Absolute allegiance is the smallest homage it can 
demand. No trouble, no suffering must be counted in its service, or 
in the cause of its advancement. If we are not worthy—if we lack the 
courage of crusaders—let us abandon the task of our civilizing spiritual- 
izing mission into the hands of others who are worthy. 

Que celui qui ne satt pas soufirir injustement, ne se fasse bas homao- 

pathe ! 


.— 


HOW NOT TO DO IT. 
Dr. M. L. TYLER. 


MR. PRESIDENT, LADIES AND GENTLEMEN, 

Dr. Kent, D1. Gibson Miller and others can tell you, from long years 
of successful work and experience how to do it. Ifeel that I am 
equally well qualified, from some years of poor prescribing and much 
failure, to tell you how not to do it. 

I used to get brilliant flashes of light and joy—when I hit the drug !— 
and that was just often enough to keep up the enthusiasm of an 
optimist like myself ; but take it all round, it was failure ; and because 
it may help some of you, I will tell you why. . 

Homæopathy, as you and I know, would work, and did work. But 
I had not properly mastered it ; my ideas were too crude, my methods 
too lawless and untrained, for it would only work fitfully for me. The 
power was there, right enough, for the illuminating flash testified to its 
presence; but I could not draw on it with confidence at all times, 
or make it work quietly and surely—as power will work for those who 
understand the forces thev harness, and can recognize their laws and 
limitations, and the peculiarities of their manifestations. I had not 
learnt, in short, my philosophy . . . to tell the truth, I did not 
know that there was any philosophy to learn. And without its phil- 
osophy, one may use homceopathic medicines, sometimes even homæo- 
pathically, but one is no homceopath, and one will never get uniform 
or satisfactory results. One will never even recognize the meaning of 
the results that one does get, or realize their significance, or know how 
to deal with them. Remember ! the one thing that POWER exacts is 
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OBEDIENCE. Take Electricity—to utilize this great power, man 
must court it in its own way; guide it through its chosen channels; 
conform to its idiosyncracies as one by one he discovers them. So 
with Homeopathy. To master, the first thing is to obey. No great 
power works without definite laws and limitations; and these we 
have got to reckon with, or fail. 

For a homeopath, I suppose the first often-fatal step is to label 
diseases, and then to label drugs to match. To ticket Rhus and Bryonta 
** rheumatic remedies," and practically make your choice between them, 
and to fling it in the teeth of Homceopathy when they fail to cure a case 
that required Sulphur or Tuberculinum, or—the dentist. To regard 
Sulphur and Graphites as “ skin medicines," and utterly fail in the 
cases, and they are not a few, that demand Pulsatilla. To set Sepia 
aside as ‘‘ a remedy for women's complaints," and scorn the person who 
dares to give it to babies. Whereas, if you are to work your Homeo- 
pathy for all that it is worth, you will have to cure individual cases of 
tubercular dactylitis with Sep:a, of all medicines! of goitre with mass 
in the right lobe—not even the left ! with Septa (for I showed such cases 
recently to the Society); of constipation with Rhus, or Variolinum 
(with Dr. Burnett) or (with one of our men recently) a nocturnal gas- 
tralgia with wasting by a single dose of Syphslinum. If you are to do it, 
and to do it often, yos have just got to let the disease alone, and go for the 
patient. You have got to say, not “ This is rheumatism, and I might 
try Rhus, because Rhus 1s a very good medicine for rheumatism,” but, 
" this is a Sepia patient, and whatever ails her, it is Sepia she needs 
and no other medicine." My goodness! if 1 had known that from the 
beginning! And, for your own sake, don't be too ready to say, “I 
tried Homæopathy for such a case, and it failed." Remember, it was 
you who failed ; and the very fact that you failed proves that, whatever 
it was, it was not Homæopathy. The power was there all the time, 
only you failed to apply it. Say this to some one who knows, and he 
regards you fensively. You have merely betrayed your own limita- 
tions. 

Now the second fatal stumbling block is the cabalistic sign /.d.s. 
(ter die sumendum) which the knowing ones reserve for placebo! I 
suppose that has blighted more brilliant homceopaths in the bud than 
one can imagine. And next to that in its self-stultifying mischief, comes 
the atrocious formula of those who fondly imagine that they are doing 
very high-class Homæopathy indeed—once weekly. When I started on 
my career of failure and bad prescribing, I saw everyone giving drugs 
t.d.s. —for chronic cases anyway—think of it ! and never having learnt 
to prescribe, I fell headlong into the pit. In vain my mother protested. 
She had learnt good Homceopathy in the early days of better work. 
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“* It is quite wrong,” she said, ' to give medicines like that, and for 
weeks at a time. It is not Homeopathy at all. Directly there is 
improvement you must stop, and only repeat later, if the symptoms 
return unchanged." But /.d.s. was everywhere the rule, on which I 
proceeded to improve !—for knowing that potencies worked, I gave 
30s and 200s thrice daily, or one to three times a week as the spirit 
moved me; not divining that if one must play the t.d.s. game, it is 
well to employ the drug in its highest state of 1m-potency —perhaps 
about the 3x; where vou have not enough quantity for crude effects, 
or enough penetrating power for deep and lasting mischief. Men 
do get excellent results in some superficial cases in this way. Worse 
than all, 1 led others into the same error, inducing them to try the high 
potencies ; but always thrown back on mvself to wonder why, when 1 
had made a good prescription, the patient after a few days of splendid 
betterment—“Why I thought I was cured for the first three days ! "— 
relapsed and came back worse than ever, or with new tales of woe, for 
which a new prescription went down—-with like result. Always better 
—and then worse, perhaps in a new way; but never, never, never 
cured! Gentlemen, you can go on in this way for years, curing your 
patients till they die! They will forgive you the relapse each time, 
for the good hope of the first three days; in fact, that will go down 
to your credit, and the rest to the credit of the disease. You can ring 
the changes with a regular sequence of Amelioration; drug effect ; 
new prescription : Symptoms wiped out; new drug symptoms; new 
drug to meet them: Fresh amelioration ; fresh mischief, and again 
another remedy of like symptoms which, like all its predecessors, 
ameliorates promptly, and then proceeds (if persisted in, in this idiotic 
way) to set up its own train of symptoms, for which you again drearily 
prescribe ; while Homeeopathy sinks lower and lower in your estimation, 
and the younger men look at you askance, and wonder that you have 
lost all enthusiasm for its cause. Even in those days of little know- 
ledge, 1 could often have done quite brilliant work, had I used my 
mother's words and adjured the patient,—'' Directly you are better, you 
have got to leave off your medicine and never touch 1t again, unless you 
are really worse ! ” 

I am afraid I spoilt several men's work by inducing them to try the- 
higher and highest potencies. I know that I am giving myself away 
very badly, but perhaps it is necessary. For, gentlemen, every evil 
that I have done in my ignorant flounderings after better things, lives 
on in some corner of the L.H.H., and 1 am always meeting my sins 
at odd moments and round unexpected corners—hinc tlle lachyrmae ! 
I have seen Calc. c. c.m. prescribed fhrice daily for a month by a man who 
was, as he expressed it, “ giving the high dilutions a trial;” and my 
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evil suggestions as to giving a nosode weekly while one gave, say, Silica 
30 t.d.s.—Silica, that deep-acting drug of forty to sixty days’ action, 
still haunt the place like evil spirits that it will take more of the holy 
waters of repentance and confession than I can manage this afternoon, 
to lav! 

But it was not all imagination and daring experiment. I did try 
to work out my cases !—believing that when I failed, it was because I 
had the wrong drug; which by no means follows! I did try to work 
out cases, with hours and hours of labour —generally in vain. For I 
had never been trained. Till our first Scholars came back from 
America, no one had ever shown me how to recognise the few symptoms 
of inestimable value in the equation; no one had ever shown me 
how to eliminate drugs and minimise labour by starting with certain 
general symptoms, well marked in the patient. I had no faintest idea 
how to work economically as regards labour. I would start by writing 
down that terrific list of drugs producing constipation (if the patient 
complained of that trouble) and so on through all his symptoms, 
important or unimportant, even mechanical and probably altogether 
misleading ; giving to each drug its value according to type, and never 
once considering (what is most important !) whether the type coincided 
in patient and drug ; then rounding up with an arithmetical calcula- 
tion. Sometimes the drug came out; but the labour was hideous, 
monotonous, not even remunerative in results. I was not easily 
beaten; if there was anything in repertorising, I was determined to 
master it, and more! to make it practical with a minimum of labour ; 
for I went so far as to devise a card-trick svstem, every card a 
svmptom, and all the drugs that produced that symptom punched 
out. I deafened myself punching one thousand such cards. I have 
them still, a great cabinet full. But even this could not help, 
because the system was wrong. When one knows how to repertorise, a 
choice from some eighty cards of general symptoms in a small 
portfolio is all that is needed to start a case—often to work it out in 
five minutes with a glance at the Materia Medica—had I known! 
But I have learnt one thing from all this, and that I am competent to 
teach anyone, viz., how not to do it. 

Another way to insure failure, in some cases, is to start your reper- 
torising (by way of weeding out useless drugs and lightening labour) 
not with Generals, but with some list of drugs that has the patient's 
ailment. Say it was my case of goître where Sef:a cured—one dose of 
Sepia. In my days of fruitless repertorising, I should have begun 
work on a case like that by writing down all the drugs that have been 
found useful in goitre; then, as there was a mass in the right lobe, I 
should have eliminated all the drugs, by help of another list, that did 
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not affect the right side of the body or neck, before going on to other 
peculiarities of the case. And I should have failed, absolutely and 
inevitably have failed ; because Sefia is in no list of drugs known to 
affect the thyroid gland ; and again, though Sepia is among the drugs 
that pick out one side of the body, it happens to choose the left side 
for its operations, in the general wav: so again I should inevitably 
have missed it. She got Sepia because she looked and was a typical 
Sepia patient, with general Sepia symptoms, and because I simply could 
not give her anything else, then !—my absurd intention being to cure her 
first, and then to tackle her goitre. But if (and it is a large tf) you cure 
your patient, the odds are that there will not be anything left to cure. 
Your business is to cure her, and the rest is her affair. Make her 
normal, and she will have no further use for acquired abnormalities. 
Healthy nature makes short work with superfluous details; for she 
can waste, as well as develop. Given the irritant, and she will sprout 
“ ultimates," and in vain you prune them away. Put her right, and 
she soon starts clearing them off, and setting her house in order. Be 
well assured that nothing continues to exist without a cause. We have a 
great deal to learn about absorption. | 

Another way not to doit is to be too ready with your prescription. 
If you take a lot of trouble with a case (when you know how !) it will 
give vou very little trouble afterwards. Conversely, if you take very 
little trouble to begin with, it will give you endless trouble, many times 
repeated. For you have fouled the clear waters by a wrong prescrip- 
tion, and how are you going to peer into the depths? You have no 
longer a true disease-picture to match. One bad prescription leads to 
several, perhaps to a hopeless mixing-up of the case. ‘‘ Curses and 
chickens "—and bad prescriptions—'' come home to roost.” If you are 
not sure, give a placebo, and wait. Hahnemann says a week's placebo 
to start with, anyway ! 

And when you have worked it out, andactually got your drug, there 
are still several ways of how not to doit. One of the most catastrophic 
and heart-breaking is, to repeat while amelioration holds. Two cases have 
have bitten into my memory, though hardly understood at first ; and 
yet 1 go on doing the same thing again and again ! for it is the hardest 
lesson in the world to learn, to hold your hand, and do nothing! 
One catches at an excuse of any little recurrence of symptoms to repeat, 
and often spoils the case; pro tem. anyway ! A glaring instance, which 
in those early days I did not even understand, was a chronic typical 
Aloes-diarrheea. (I have hunted in vain for the notes, so speak from 
vivid memory only.) He got Aloes c.m. one dose (or two at a week's 
interval. He came back so much better—practically cured—that I 
hugged myself and hugged Homeeopathy as a very wonderful thing. I 
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had got Ats remedy right enough, and I would keep him on it for a bit, 
lest he should relapse ! Of course he came back less well. Then I gave 
it more often ; (it was the right remedy, for the first dose had been 
magic !) so I piled it on, and, Homceopathy was a less wonderful thing 
(my Homeopathy, that is to say, which ought to have been written in 
inverted commas !) and presently he came no more. That case has 
rankled ever since. I came to the conclusion, at that time, that the 
first prescription was a comparatively easy matter; but what to do 
with patients when they came back better, was beyond me! The very 
obvious '' do nothing " was also beyond me for ages. That is where 
the Philosophy comes in. That is where, in Homceopathy, we perish 
for lack of knowledge. That is where the young men, who have been 
trained, score. They will never know so much about how not to do 1t ; 
but they have been taught when not to do it! For there is one rule, 
and one only that meets the case,—-so long as amelioration holds let 1t 
be; and only repeat, or reconsider the case, when vou are sure that it ts 
quite at an end. Why Wright has proved that recently, under the 
microscope, for tuberculinum ; though Hahnemann laid down the law 
more than a hundred years ago ; and we who call ourselves his followers 
sneer at the “ eternal Hahnemann ” and do not even take the trouble 
to master his teachings. Never repeat while amelioration holds. It 
will be from minutes to hours (Hahnemann says So) in acute cases, and 
from days to weeks or months, according to drug and case, in chronic 
diseases. But unless you want to see your work always going back 
on you, unless you are to be one of those who “ have tried Homeopathy 
and failed,” let your ameliorations severely alone, and keep your 
enthusiasm for Scientific Medicine. 

The other sharp lesson was from a case of heart failure in a woman 
of 29—mitral incompetence, &c.—that I got permission to treat after 
admission to the London Homæopathic Hospital. Here I have the 
house physician’s notes and measurements. She worked out Arsenicum 
and I gave a dose of Ars. c.m. two days running (as she had been given 
a dose of Spigelia low in the intervening night, and it might 
have interrupted). The effect was magical. Three days later, only 
four days after admission, the heart had contracted, and was now 
only one inch (?n£sead of two) to right of sternal margin. The liver had 
also contracted, and now, in the nipple line, measured 6} in. instead 
of 81 in. ; 100 heart beats out of 144 now reached the wrist, instead of 
62 out of 160. She was sleeping quietly at night, instead of the suffo- 
cating spells when she dozed, and the frequent vomitings all night that 
had been a feature of the case. She felt very much better. Every one 
was amazed, and in my joy and desire to hasten matters yet more, 
I gave her, a week later, another dose of Ars. c.m. And that ended 
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the case—in all senses! She grew worse. Lyc. was given and failed 
to relieve. All her fearful restlessness returned ; she could stay no- 
where. No persuasions would keep her in the hospital. She demanded 
to go home, where she died very soon after. You who know, realize 
that it was risky ever to give a c.m. to such a case ; but that it was 
madness to repeat it while the patient was doing so well. You see 
that it is not enough to spot your drug; it is not enough to make a 
successful prescription even ; you need all the philosophy if you are to 
carry your work through every time ; if you are to get nearly all there 
is to be got out of Homeopathy. I was like an electrician who, having 
got proper wires and a lamp of just sufficient resistance to glow its 
brightest, wantonly doubles the current, fuses the filament, and earns 
darkness. The greater the power the more carefully must it be handled 
to avoid disaster. 

Another way not to do tt, a case that emphasized the fearful risk 
of giving a high potency of the indicated remedy to advanced disease, was a 
case of malignant disease of the breast. The woman had been doing well 
on unit doses of Scrof. Nod., and had lost pain and swelling of arm, and 
all inconveniences of her disease—though it was steadily progressing. 
She was a healthy-looking robust old woman of masculine appearance. 
I worked her out and gave a Lach. 200, and then a dose of Lach. c.m. 
This was promptly followed by alarming collapse, hemorrhage, rapid 
green fungations and intolerable odour (all relieved, by the way, by a 
dose of Ornithogalum weeks before she died). But the Lach. c.m. aggra- 
vation pleased me rather than otherwise—showed I had hit the drug! 
A second dose, later, was followed in half-an-hour by collapse, and 
again a horrible aggravation of all symptoms. But still I fondly hoped 
that the reaction might yet carry her a long way towards clearing up 
the case. It never came. And I have learnt my lesson now! In 
advanced disease, malignant or tuberculous, with much tissue change 
or lowered vitality, philosophy teaches that THE most terrible thing 
that you can give your patient, is the indicated remedy in high potency. 
Give anything but that! Some of you are fidgetting with impatience, 
not believing this; or vowing that if you did believe it, you would 
quit Homæopathy. Butothers, in the discussion by and by, will more 
than confirm it from their own experience. And you will find that it 
is the men who know their work, and can handle their power and get 
results, who are not only the most keen and enthusiastic, but who 
develop, at times, a positive terror of their drugs in the potencies ; 
for they know how potent they may be for evil as well as for good. 
That when the disease mass is large, or the reaction poor, the most 
harmjul drug that you can give to a patient is the simillimum, unless 
yery cautiously and low. 
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Another brilliant way not to do it—you see that I have tried them 
all !—is to have your cases in common, and to work with someone 
who knows little, and cares less for the philosophy of prescribing. It 
is late; there are a heap of patients to be got away in a short time. 
He sees a case on which you have expended much labour and thought ; 
hears a tale of woe—a medicinal aggravation perhaps—(your poor 
prescriber does not believe in aggravations, for in the nature of things 
he gets few, and never spots one when he does get it !)—or old symptoms 
returned, or a diarrhoea, or rash, or excessive sweating that may be 
critical and mean a sharp leap towards the cure of some serious condi- 
tion tf left alone; or even symptoms worse and patient better (if he 
inquired) which should call a halt. But at the first word, down goes 
a new drug, and the case is off at a tangent—perhaps beyond recovery. 
This is how to not do 1t with a vengeance! This is to throw your very 
life, your energy and your success to the moles and bats—and without 
compensation. You and your patient have both suffered for the 
victory that has been snatched from you, and suffered in vain ! 

We all have plenty of chances, unless we walk warily, of spoiling 
one another's work ! 

One last way not to do it is to set oneself on a pedestal and inscribe 
its base in dull, leaded type, UNTEACHABLE. This is the one fatal 
way ; for it is certain that we shall none of us enter any of the 
kingdoms of God—even Homceopathy—except as a little child, with its 
faith, its hope, its pre-eminent teachableness. 

But enough of how not to do it! There has been plenty of that in 
the past; but the past is beyond our reach. Old things are passing 
away—passing rapidly. Our concern is with the present; and the 
future, living or dying, is ours! Let us only diligently train the younger 
men, and the great Cause is safe enough in their hands. Those who 
can wield Power may be trusted never to betray it. 

And to you who have learnt your Homoeopathy under a master; 
who know its philosophy by heart ; who have been trained to work out 
your cases ; to respect and fear your potentized drugs, and to use them 
only safely ; who have learnt to recognise and understand and deal 
with results—to you I would say . . . Be patient, be gentle and 
courteous, be tolerant and forbearing. You have no idea how 
those who have not had your advantages have struggled and do struggle 
in a heart-sickening way, and without your results to buoy them up 
and reward their labours. They can look back, many of them, to the 
time when their enthusiasm was as great as yours; when they knew 
their drugs, from diligent study, as well as you do, and with far more 
labour than you have bestowed, who have had them presented to you 
in an easy and attractive way—who have been taught. . 


102 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


And above all, be good stewards of the gift that was given to you, 
and be ready to impart. Each one of us, working by himself and for 
himself, has only a limited life-work, a limited fund of hours and 
energy, and then comes “ the whisper out of the darkness that says, 
‘the end is forbidden ! ' that says, ‘ Thy use ts fulfilled !* " and then— 
silence. But think how enormously we can multiply our life-work, 
our influence, the sphere of our energies and usefulness, by helping 
and inspiring others. What an enormous mass of work may at the last 
be laid to our account! Think of the work that Dr. Kent is doing 
in the world to-day, through his scholars, through the men that he has 
inspired and taught—and the men that they, in their turn, have 
taught and are teaching. Believe it, there is no greatness in the world, 
except through service! He that would be great among you, let him 
serve. Help! teach! strengthen! hearten! inspire! Freely ye have 
received, freely give—and of the best that is in you. 


BEFORE AND AFTER THE PRESCRIPTION. 
By A. EUGENE AUSTIN, M.D., H.M., NEW Yonk, N.Y. 





The physician who gives greatest aid to his patients is the man of 
culture that sits alone and deeply meditates. You do not find him 
with the crowd of swaying humanity, only when he has a duty to per- 
form. I love to think of him as a man of honour, like a judge, that has 
freed him of all malice, prejudice, smallness, preconceived ideas. He 
enters upon the case, knowing the laws of action and reaction of cause 
and effect and his reasoning therefore is from first to last and last to first. 
We must enter upon the case, taking the evidence of the witnesses, 
which testify through the symptoms. The judge passing judgment 
must weigh and carefully classify all the symptoms, placing them in 
the right relations, according to their rank. 

If 1 were the judge framing this case and my witness said he was 
“sick and tired of life, and intended ending it all," I would make that my 
keystone. When he tells me he “ intends to take his life," that is the 
will of that mind speaking and what does a man give in exchange for his 
life ?—4hat is the very innermost of man. His likes and hates, I should 
take next. Then, the understanding of a man's mind is that which 
weighs and classifies, and his loves and hates come in this arch we are 
building. 

All laws are born from the innermost, and move from the centre 
to circumference, and thus occupy a beautiful place, yes, a most im- 
portant place. 


SCIENCE AND ART OF HOMŒOPATHY. 103 


Again, the generals must have very careful judgment passed on them 
when building a case. The architect before the plan, the plan before 
the structure ; the ocean before the cloud, the cloud before the spring, 
the spring before the brook, the brook before the river, brings the circle 
of completeness back to the starting point the ocean, which contains 
all and is all, only in changed form. Each one has its value and place ; 
and it is here, where the value you make of knowledge, gives it its worth. 
If you must see the cloud appear into form before you believe it is in 
the sky, your mind reasons slowly ; for if you meditate even briefly, 
you know that vapour was there all the time. As we are dealing with 
simple substances or vital forces finer than organs and which were 
before the organ, we must find in these cases the great generals that lie 
closest to man himself, which some call ego, the love for life, the likes 
and dislikes as, ' I love fresh air,” '' I dislike action.” 

Should the hands of many strong men be placed on a giant tree of 
the forest, it would not even tremble or quiver, but the wind and 
unseen force torments it into swaying aggravation, but amelioration 
comes after the fury of the storm, and it is stronger and better. So the 
remedy given to man makes him tremble with aggravation, but ameliora- 
tion follows with a beautiful new strength and health. After you 
have given a remedy watch, I say, yes watch, lest you be found asleep 
on duty. So many things will come up and fade away; watch the 
direction symptoms are taking ; be sure that the vital force is able to 
stand the force of the remedies' plane used, and have your antidote in 
mind. I beg you not to be thoughtless, as the storm may break and you 
be weighed and found wanting. Concentrate every power on the 
patient. If the wind blows only softly across the blue surface, you can 
not even see the silver sands on the bottom of the lake. Be vigilant, 
earnest, honest to yourself; to the patient your brother, be faithful. 
Then our beloved master Kent will say, '' 1 enjoy what the days present," 
as did Socrates, but still we, his children, know that his greatest love 
is Materia Medica and Philosophy, as his heart yearns to help humanity. 
May we his students, be torch-bearers of the light. May Kent, like 
Socrates, see his loyal students in their race, exchange torches without 
letting their lights go out. Let us hold fast and hold forth these torches 
of the light of the Law of Cure. Hahnemann's torch was lighted by the 
Father of Lights. 

In our time, Kent has fostered this true light ; let us fan its flame ; 
let us pass it on to the coming generations, until the effulgence of 
Hahnemann's Law of Cure, '' Similia Similibus Curentur ” shall flood the 
nations with its benign light, when sickness and pain shall flee as night 
before the light of day. 
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THE APPLICATION OF THE REMEDY. 


A. EUGENE AUSTIN, M.D., H.M. 
NEw Yorx, N.Y. 





Applied Materia Medica according to law put in usable form by 
Hahnemann's genius is a fascinating science. You must consider the 
remedies your personal friends. Some are born kingly and queenly, 
and thus do kingly and queenly things for the masses; others are in 
the realms of royalty, while others again through years of faithful 
service have been knighted even from the lowest walks of the three 
kingdoms. We must know all about them, their names, where they 
select their birthplaces, whether on mountain side, along the brooks, 
the plain or valley, or the depths of the sea; their habits of action, 
their likes or dislikes; whether quick, short, deep acting, or super- 
ficial ; the hour of aggravation or amelioration ; the potency in which 
they work well ; learn of each its odd, rare and unique ways, making 
it stand alone from its fellows. You must think over these conditions 
as you see them daily expressed in provers, in patients, and read of them 
in your books. How long they will preserve tunement, what ones are 
complementary to each other, which follow each other well, those that 
are inimical and antidotal. The correspondences of the three kingdoms 
have their likes in man, as he is made up of the three ; thus you have 
his likeness and cure. 

The master of a science sees far more ; his thoughts live and plav 
among them. He is not oppressed by the vastness that seems beyond 
all compassing. He brings the stars, the flowers, the minerals, and 
animals, all parts of the visible beauty of nature into one perfect whole. 
Thus when you enlarge your acquaintance with the remedies, the whole 
aspect of the Materia Medica is changed. It is not simply a brilliant 
assembly of helpers with which to cure, but a group of trusted friends, 
whose names and faces you have been trained to know and love. It is 
humiliating to hear men, old enough to know better, say, “ I have 
tried this or that remedy, and it has failed," proving again, that even 
an exact law in the hands of the ignorant becomes a menace instead 
of a blessing. 

We enter wisdom's wide open portals only as we have knowledge 
to know. I say again, it is not enough to know the remedies bv name. 
They can do work far beyond belief when applied by a master's mind. 
Many men think when they have applied the remedy, all has been done 
for the patient. He is like a man who has eyes but sees not, ears but 
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hears not. If you commence your reasoning, and observation points 
only in shallow reasoning, small will be the circle of your power in the 
application of the remedy. However, if your circle commenced among 
the peaks of intellectual thought, the result will be that every dark 
valley of disease, full of difficult symptoms will be brought into full light 
cure, like the sun rising in the eastern sky. 

Hahnemann chose the paths of greatest resistance and blasted them 
away before him. Many, yes, too many, select the paths of least re- 
sistance. They enjoy living with the crowds' praise, which is like walk- 
ing in a dark room; you stumble over every friendly thing in it; 
different when you walk in the same lighted room ! 

In homoeopathic prescribing, close observation is very necessary ; 
as the future of the patient depends upon your conclusions, and your 
actions depend upon your observations. If one is not conversant with 
the import of what he sees, he will do wrong things, making wrong 
prescriptions, changing his medicines. There is only one way, and 
nothing can take the place of intelligence. Many have only notions on 
this subject and see nothing after the prescription is made. If we 
are not accurate observers, our prescribing will be indefinite. After 
an accurate prescription is made, changes in the patient are seen 
through signs and symptoms expressing the inner nature of the disease. 
We must wait and watch patiently that we may know what to do and 
what not to do. The remedy is known to act by the changing of 
symptoms, the disappearance, the amelioration of symptoms. The 
order of the symptoms are all changes from the remedy, and these 
changes are to be studied. Remedies aggravate orameliorate. The 
aggravation is of two kinds, one aggravation of the disease in which the 
patient is growing worse, or we may have an aggravation of the disease 
in which the patient is growing better. The true homceopathic aggra- 
vation, I say, is when the symptoms are worse, but the patient says, 
“ I feel better." We must know what all these states mean, as time, 
place, how the aggravation occurs, or the amelioration takes place, 
duration, direction of symptoms. The patient must be the aim of the 
physician; he must enter his whole mind in the patient. Very often 
patients say, ' I am growing weaker," and yet you know that what 
he says is not true, as the symptoms tell always a truthful and faithful 
story of the patient, and when you tell him you find him better, he 
rouses up and wants to eat. Thanks be to these laws that govern our 
school; they, the Old School, have nothing but the information of the 
patient. This is of little account after making a homoeopathic pres- 
scription. The patient's opinion must be corroborated by the 
symptoms, and this is often the case. We must know by the symptoms, 
if the changes are sufficiently interior or exterior. The physician must 
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be acquainted with the meaning of them, so that he will know by that 
whether the disease is being treated from the innermost, or whether the 
symptoms have merely changed. Incurable diseases will very often 
be palliated by mild medicines that act superficially upon the sensorium, 
nerves and the senses, while the deep-seated trouble goes on and pro- 
gresses and is sometimes made worse, but the patient is sometimes 
made more comfortable by them. 

A patient comes to you with a hollow cough; he is lean, anxious, 
careworn, suffering from poverty; the symptoms indicate an 
antipsoric ; he has needed it since his birth; you give it and in a few 
days he comes back, every symptom aggravated. The physician likes 
to hear of an aggravation of symptoms, but each week the patient 
comes back still worsesince he took that remedy, no amelioration follows 
this aggravation. This is the first observation; then a prolonged 
aggravation and final decline of the patient. Our antipsoric was too 
deep. It has established destruction; the vital reaction was im- 
possible ; he was incurable. It is well in doubtful cases to give nothing 
higher than 200 potency and watch and be prepared to antidote your 
remedy. Now you have a case not progressed so far, and although the 
aggravation is long lasting and severe, after many weeks his feeble 
economy seems to react with improvement. At the end of three months, 
he is ready for another dose. In doubtful cases go to lower potencies. 
Then in some cases after long aggravation, you get final and slow 
improvement. Again, after administering the remedy, a quick, 
short and strong aggravation with rapid improvement of the 
patient. The improvement is marked, he has lots of reaction, and 
there is no tendency to structural change in vital organs. All 
his changes are on the surface and not essential to life. You 
see this also in acute cases. You have here a class of cases very satis- 
factory where there is no organic disease, and no tendency that way. 
When you give a remedy to these patients, there is no aggravation. 
1n these cases, it is more a condition of nerves and the tissues are 
not changed and the vital force is able to work through them in 
order. 1 do not like to get amelioration first, then aggravation, after 
a remedy is given. Two things are to be said of this, either the remedy 
was only a superficial remedy and acted as a palliative, or the patient 
was incurable. Sometimes you find the remedy was an error, it only 
knocked off some grievous symptoms, did not affect the constitutional 
state. It is well for you if the symptoms come back as they were, 
otherwise your patient must wait through grievous suffering. Be 
honest and own up you made a poor prescription. The deep remedies 
work a long time; for weeks at times. Patients have made a good 
recovery for a month, then come in and say they are not well. 1f he has 
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not been on a drunk, or touched chemicals, or come into the fumes of 
ammonia, you are suspicious of this case. There is a class of patients 
where the relief of symptoms is too short after the constitutional remedy 
is given. If there is a quick rebound, that amelioration should last. 
If it does not, some condition interferes with the action of the remedy. 
1 have noticed this in desperate acute cases, violent inflammation of 
the bram, where all symptoms left for an hour, and then would have to 
repeat the remedy in half an hour. You soon know that patient is 
in a desperate condition. Belladonna and Aconite action is sometimes 
instantaneous, but the best reaction comes in one or two hours, as it is 
likely to remain. If there is short amelioration, organs are threatened. 
In chronic diseases, there are structural changes and organs are des- 
troyed or being destroyed. Many times patients come to you, and you 
can help them only so much. Those having one kidney or the lungs 
limited in performing their work, you can only palliate and make com- 
fortable in these instances. Some hysterical patients prove everything 
and it acts as a disease does. The remedy has its prodromal period of 
progress and period of decline. Such patients will prove the highest 
potencies. You can cure their acute disease with low potencies the 
3oth and 200th. u 

The doctor does not like to see a lot of new symptoms come after a 
remedy is given. Sometimes they are old forgotten ones, but if this 
is not the case, finally the patient will settle down to the original state 
with no improvement shown. How happy it makes the physician 
to see old symptoms appearing and disappearing in the reverse order 
of their coming and taking the patient into harbours of cure! We 
must watch, as Dr. Kent says, with the greatest care, the directions 
symptoms take. When diseases go from centre to circumference, 
from the centres of life, organs such as the heart, lungs, brain and spine, 
all is well. To see skin eruptions, rheumatism in fingers and feet, is 
pleasing to the doctor, coming from the centre to circumference. 

To me Hahnemann is like this picture. He sits in the homceopathic 
chariot of the law of cure as a witness. The horses are the remedies, 
his faithful followers who know the art are the charioteers, the reins 
in their hands control the right application of the remedies, leading the 
chariot into the victorious procession for the amelioration of suffering 
humanity. Yes, his laws governing the art are like the three dimensions, 
can be measured by time and space, having birth and death, ves, 
height, breadth and thickness; but the spirit-like action of remedies 
is like the fourth dimension, it cannot be measured by space, time, 
width, breadth or thickness ; it has no birth or death, it is eternal. 

Hahnemann said, " these laws are the revelation given me by 
God." 
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DISCUSSION OF JULY 18TH, IQII. 


Dr. A. E. Austin, before reading his paper on “ Before and After the 
Prescription,” said when he saw Dr. Kent about six weeks ago in Chicago 
he told him that he was looking forward to coming to England with a great 
deal of pleasure. Of course they all knew the great work Dr. Kent was 
engaged in, and that he had a very full life. Men were applying to him for 
help from every part of the States ; he was endeavouring to start a College 
for teaching those things that homeopathists thought most worth knowing, 
and yet with all those things on hand he still would not give up the hope 
of attending the Congress. He said that if even at the last moment he 
could get aboard the steamer he would find the shore where were so many 
of their able men ; and he still hoped that they might both see and hear him 
at this Congress. 


Dr. GIBSON MILLER said that the papers struck the right note; but 
asked that their discussion might be brief, and to the point. 


Dr. NEBEL said that all the papers should have been presented also in 
French and German. 


DR. JAGIELSKI (London): I congratulate Dr. Tyler on her excellent 
paper. I think it is very useful to be shown ‘ How not to do it." Dr. 
Tyler gives a few cases from her own experience. She teaches how Sepia 
is good ; how we have to repeat or not repeat. In fact we got to the point 
of knowing what homeopathic philosophy is. Dr. Tyler tells us if after the 
first dose there is improvement, wait and watch that improvement for 
a few hours or days and, if it continues; do not repeat that medicine until 
its force is exhausted. Dr. Robert Cooper long before has shown us that 
if we have given a medicine, particularly in a lower attenuation or mother 
tincture, and an aggravation follows, do not think you are wrong. Quite 
the reverse. You have done right. The aggravation will pass, and do not 
repeat until these symptoms have passed and improvement takes place. 
Then a higher attenuation ought to be given from time to time, until 
a cure is obtained. This is what he constantly proved, and this has struck 
me during this afternoon 


Dr. A. E. Austin (New York). : I would just like to speak one moment 
about Dr. Tyler's paper. I sat with the keenest admiration. It is only 
a great soul that dares face its mistakes. 1 knew Dr. Bell for two years. 
He told of nothing but his mistakes in the lecture room, till the students 
asked him “ What of your successes ? ” He said, “ Gentlemen, have I 
been so long with you in the hospitals ? ” Iam so pleased Dr. Tyler has 
touched on this subject. I remember not long ago Dr. Miller asked me 
to prescribe for him. He said he had taken phosphorus. 1 said, that is 
working right. The family began to get worried, so they asked the physician 
if he would call me up. Hesaid, “* What have you given old Dr. Miller?" I 
answered, '' Phosphorus, and I am letting it work." He said '' One dose? 
Do you think he will get well on that?" ‘ Well, do vou know how long 
Phosphorus works ? My dear fellow, itis high time you found out how long 
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these remedies work ; because itis just like this. If you throw a stone into 
a lake circles begin to go out, you cannot see them, you cannot hear their 
sound, but they go on. You throw a stone into the lake and then throw 
another, you have confused your circles; you give one dose and then 
another—you have mixed your case.” How careful we must be to wait 
patiently. How often have I heard the Master say, “ Hands off! Let it 
work," and it will go on for weeks; and when the old symptoms come 
back, do not be in a hurry to begin again. Wait. Then give another 
dose in the same plane, and keep on that plane; do not leave that ten 
thousand plane until you see that when you give him that plane it does 
not hold him so long ; then think of your fifty thousand and so on, till you 
come to another series of degrees, and you will cure your patient. 


Dr. C. E. FISHER (Chicago) : I think it has been remarked somewhere 
that a prophet is not without honour save in his own country. We have, 
nevertheless, had a prophet in this country who has done much for Homaeo- - 
pathy, not alone in the years gone by, butin the present, and in, I hope, the 
years to come. I mean Dr. Clarke. Without his repertories and some 
books he has written in the years gone by, 1 think 1 would have been 
unable myself to have come out of the lowest depths of crude Homoeopathy, 
to the place of the aeroplanes in which some of my friends have so beau- 
tifully soared this afternoon. We have a plain, sensible, living Homoeo- 
pathy, and a thoroughly possible Homæopathy. I do not know how many 
sleep under thesod whom I have helped lay low ; if some of the things we 
hear are true, I imagine I might be guilty of manslaughter a good many 
times, and ought to have gone the way of Crippen. To my mind the best 
paper and top paper is that which touches the true spirit, and reveals the 
essence of Homoeopathy, that we must hold if we are to go solid as a success- 
ful profession. Too many of the profession are not sticking to the truth. 
If we are not growing as rapidly as we should like to, we are committing our 
own suicide. Unless we go back to the real homoeopathic spirit that began 
with Hahnemann, we shall not go forward ; and there is no one thing that 
pleases me more than to believe that we, at least, are coming to the realiza- 
tion ¿hat we must reform, if Homoeopathy is going to prosper as it deserves. 
I greatly enjoyed Dr. Tyler's paper, it told us many truths; and when 
we put together Dr. Clarke's excellent paper on the '' Spirit of Homceopathy”’ 
and Dr. Tyler's practical Homæopathy, I think we are well repaid for being 
here this afternoon. 


DR. MoNTAGU LEVERSON (New York) : I have been very much gratified 
with all I have heard this afternoon, but I must say I was most gratified 
with the last speech. Iam afraid the last speaker told the truth when he 
said that many who claim to be homceopaths are mixing up its laws. I 
believe we should do well if we re-adopted one of the oldest practices, and 
insisted that a young man or woman must be apprenticed to a practising 
phvsician, to stay with him and watch his practice for two years before 
he or she goes to College; I believe medical education would be greatly 
advanced. I think they would gain much experience which would not be 
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got in the College. The students are stuffed with a lot of sham sceince ; thev 
know nothing of the art of reasoning, and cannot spread the truth to their 
fellows. Let them have a little practical experience with the family 
physician, and then go to College ; they will be then prepared to discard a 
a great deal of the nonsense taught from professorial chairs. 


Dn. DISHINGTON (Bridge of Weir): I should like to add my quota to 
what has been said this afternoon, and would begin by saying, I am a high 
potency man and have always been so ; in fact I do not understand the low 
potency man at all. All the papers read this afternoon breathed the spirit 
of true Homeopathy. Dr. Clarke told us what that spirit was, and the 
other papers gave us that spirit in practice. My experience has been 
perhaps more fortunate than Dr. Tyler's in this respect that, from the begin- 
ning I had an able and capable master who told me what not to do, conse- 
quently I have done it. (Loud laughter. You know what I mean. I 
knew at the beginning the dangers of Homoeopathy, because they were 
clearly pointed out to me ; and I assure you it is the most difficult thing 
in the world to know when to hold your hand and not to repeat the remedy. 
Repetition of the remedy before the first dose has acted fully, I know to be 
a most dangerous thing. I have seen the bad effects. You will find in 
many a case old symptoms come back apparently, and you must wait ; 
it may be an intermediate aggravation. And particularly, you must not 
repeat if there is a pathological condition, a state of morbid change in the 
tissues. A 200th potency will carry a patient on four or five months 
without repetition. This is my experience. Ifa patient says '' I feel better ” 
do mot repeat. 


Dr. Kranz BuscH (Berlin): First I would like to refer to what Dr. 
Leverson said. In Germany it is arranged that every student who has 
passed his examinations is compelled to go to a clinic and work for at least 
a year before he can yet his diploma. He must go to a polyclinic or a 
clinic, all allopathic ; he cannot go to a Homoeopathic physician. We must 
try and bring the Government to allow this. I would like to thank Dr. 
Tyler and others for their words, although we feel them as a load on our 


souls. 


Dr. NEBEL (Lausanne): said that it was a work that required much 
scientific research. It was difficult and dangerous to repeat a remedy. 
How could this be corrected ? How could it be known when and where 
to repeat? He gave an instance of a 200 dilution of Tuberculin, and said 
that examination after the first two or thtee days would reveal a great 
number of mononuclear lymphocytes and that the moment polynuclear 
lymphocytes disappeared a further dose of the remedy must be given. 
Hahnemann said, repeat every eight days and this was a very good thing ; 
although there were exceptions with remedies of a particular action, 
especially Sepia. Take a high potency of Sulphur ; every morning at five, 
during the first week, there would be diarrhoea; the next at 7, 9, 10 and so 
on, the diarrhoea gradually becoming less each day. With such remedies 
it was very difficult to give another dose because there was first ameliora- 
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tion then aggravation. Asecond dose might be given eight days after the 
first, but if the two made a greater aggravation they should not be repeated. 
If there was no aggravation they could be repeated every six days. If 
there were aggravation it would be necessary to delay. Sometimes the first 
dose would give no aggravation, the second slight aggravation, the third 
aggravation. In these cases the dose should be repeated every ten days. 
Dr. Nebel regretted the papers had not been translated and printed. 


Dr. SECONDARI (Rome): I think that the repetition of the remedy is 
not as difficult as many say. I think that in the acute disease we must give 
the remedy every half, two, or three hours, according as we can see the 
acuteness of the disease. When the amelioration is beginning, we must 
stop. But when the amelioration is finished, we must repeat the remedy. 
In chronic disease we must give the remedy every five days when we have 
selected this very carefully, and after the beginning of the amelioration 
we must stop and wait thirteen, fourteen, fifteen, or seventeen days. When 
this amelioration stops we must repeat the remedy. But we must not give 
the remedy every ten or fifteen days; that is not a good rule ; nota rule 
of Hahnemann's. He says we must wait until the amelioration goes. Wait 
until the amelioration stops and then give another dose of the drug. 


DR. GorpsBRoucH (London) replied in a general way to the tone of 
the papers offered. It appeared to him they were far too idealistic, and 
and neglected the concrete met with in daily life. Other factors are at 
work in the action of disease and health than the opinionof the medical 
man, and human knowledge had not yet completely grasped everything about 
disease and cure. The paper he especially alluded to was that by Dr. 
Tyler wherein she attributed certain results to medicines given by her 
which may have accrued from other causes. She gave as an example 
a case of a patient who died because he had or had not been treated in a 
certain way. This was a statement which should be made with the utmost 
reserve even in reference to one's own action in refcrence to the case we 
were attempting to treat. The subject was one of very great difficulty. 
Dr. Goldsbrough did not wish to speak in disparaging tones of the enthu- 
siasm of those who had read the papers, but everyone should speak with 
reserve in reference to their results. Dr. Goldsbrough agreed with Dr. Clarke 
in the general statement of his paper, but thought the subject was much 
more difficult than suggested by the paper presented that afternoon. 


DR. REILy (Fuela, Missouri, U.S.A.) : Mr. Chairman and Members of the 
Congress, I have listened with a great deal of satisfaction to papers and 
discussion, and I have been keyed up and stimulated by what has been 
said. Dr.Clarke's paper was unquestionably a key-note in Homoeopathy. 
I think he sounded the key-note of this meeting. I know no better man 
than Dr. Kent. He is doing worthy work. The acknowledged trouble 
is, that we must realize that, in this day of specialists and specialism, we 
represent the only specialist in ¿internal medicine. Wc have surgery, 
excellent surgery, almost perfect surgery ; but too much of it. Surgery is 
necessary. We frequently cannot do with internal medicine what is donc 
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with surgery, but sometimes we can. These papers have told us in a very 
concise and honest way what Homoeopathy is. They told us what has 
been, and what is being accomplished. What of the future ? What are we 
doing to lay a foundation for Homceopathy that shall endure. We need 
men and women. What are we doing to get students ? to start men in the 
study of Homæopathy ? They are needed in the world, for there is a cry 
for homoeopathic physicians from every corner. Another thing, you must 
pay the fare if you expect to ride. With this privilege of practising Homoeo- 
pathy you are receiving benefits of remunerative practice, both financially, 
mentally, morally and otherwise. Somebody has to pay the expenses of 
propagating and perpetuating these theories. Are these privileges worth 
anything to you. If they are get both, and show that they are. A crusade 
is necessary, or we perish where we are. The question is, what do we 
stand for in medicine ? We claim that we stand for the highest and best, 
the most progressive of all. The field of medicine is ours, especially is this 
field of internal therapeutics abandoned absolutely to our care. When you 
fail in Homeopathy, when you work out your repertory and make a 
miserable failure, do not blame Homeeopathy. I did not want to be a 
homæopathist ; I would not accept the theory. I am here to-day and 
apologize most humbly. (Applause.) Another question brought out in 
Dr Tyler's paper, appealed to me. We appreciate what there is in the 
higher potencies ; nevertheless all Homoeopathy is not in the higher poten- 
cies. There is good from top to bottom. There is good in any way we like 
to practise it. The longer I live the more enthusiastic a homæopath I am. 
One thing Homoeopathy will not cure—the incurable; and do not think 
so. Do not conclude you have committed murder if you cannot cure them 
with a d.m.m. 


Dr RocEe (Norwich): I should not have attempted to speak on the 
papers we have listened to, but that I felt there was a practical application, 
and I have been greatly encouraged by the speech I have just listened to. 
I was a very unwilling believer in Homoeopathy. I went to investigate it 
that I might be able to prove its fallacy, but in the course of the enquiry I 
became convinced of its truth. I have practised it for thirty years accord- 
ing to my light and experience. Though I feel that some of the con- 
clusions worked outin these addresses are unassailable, yet there are others 
which, if true, would preclude me, as a man of conscience, from any further 
practice. As a fact I have successfully practised in the face of bitter oppo- 
sition and capable competition, treating disease acute and chronic according 
to my ability, and am not ashamed of the results. 


Dn. SPENCER: I feel I ought to have a word before this afternoon's 
session closes, because I owe atleast two debts to Dr. Tyler, one in regard to 
this afternoon, and one some time ago when she very kindly sent to me a 
full supply of c.m. potencies. I am pleased to express my gratitude to her 
personally. There is one difficulty I always have, I ought to state I am not 
really a high potency man, my practice is amongst the working classes 
where people believe in medicine and plenty of it (the allopaths have taught 
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them this). One difficulty I have is that when I take in hand a case and 
desire to treat it with high potency, the patient himself or herself seems 
to have difficulty in waiting for the repetition of the dose, yet notwithstand- 
ing that difficulty I have had brilliant results fromc.m. potencies. I had one 
case of dysmenorrhea with ovarian irritation that had been under treatment 
in low and medium potencies for some eighteen months by myself. Finally 
I told the patient she must be treated by high attenuated remedies and 
whatever happened she must not come and see me more than once in four 
weeks. I had tried before to put her on high potencies, but she always 
came to see me every few days. This happened to be successful. I cured 
her and cured her perfectly with Thyroidin 30. Now, I was very pleased 
to hear Dr. Clarke’s paper. I have not had an opportunity of going to 
America to be educated by Dr. Kent. I have had the pleasure of reading 
the writings of some of his disciples as they have been reprinted from time 
to time. I consider myself a disciple of Dr. Clarke. There is one point in 
Dr. Clarke's paper, on which 1 should like to lay special emphasis; he said, 
every specific symptom in the materia medica has its face value. We 
were being urged to look to symptoms, and to expect to find a system 
of sequences in our patients' diseases which we must find in the simillimum. 
I am pleased that Dr. Clarke thought every individual symptom has its 
face value. 

DR. CLARKE (replying): Before replying in regard to my own paper 
I should like to say a word or two with regard to Dr. Tyler's. Some years 
ago a volume was published entitled “ Confessions of a Medical Man." The 
author confessed everyone's sins except his own, and especially the sins of 
the homæopathists. Dr. Tyler went on another tack. She confessed her 
own sins fairly enough ; but I think in so doing she has probably confessed 
the sins of all of us; because, although we have an Organon, although 
we have Dr. Kent, still the task of practising Homeopathy is not by any 
means an easy one. I daresay it is a very good plan for any physician to 
confine himself to any potency he can use best, and I think Dr. Kent has laid 
down in an admirable way rules for this. It is a valuable thing to use 
the highest potencies on occasion, but for ordinary mortals the medium 
high ones, and mother tinctures all comein handy and all havea place. The 
question of repetition of the highest potencies (which by the way Hahne- 
mann never dreamed of), is a question to itself; but in regard to lower 
potencies there is not, in my opinion, the very smallest danger but often 
great use in repeating frequently. In my own practice I use all the poten- 
cies ; every potency has its place. Ido notsay I can always find it, and I 
think every practitioner should find his or her own level, and stick to it if 
they like. I am very much obliged to the speakers for all the kind ex- 
pressions made in regard to my own paper. Dr. Goldsbrough remarked 
that as Homæopathy is a spiritual thing, and as we are thus in the region 
of the invisible, therefore we cannot draw clear deductions in regard to 
its effects. My contention is that we are all spirits manifesting in material 
bodies, and we can in Homoeopathy trace and observe the effects of our 
remedies in a definite way, just as we can trace cause and effect in the events 
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of our daily lives. We know no condition or state of things in which 
homoeopathic action cannot be proved. 


THE PRESIDENT: The time is up, and I think we must adjourn this 
meeting to this place to-morrow. It has been a very interesting discussion, 
but I think we ought all to have St. Paul's charity ; and we ought to learn 
that every potency has its place and we must find it. To talk of a high 
potency man or a low potency man is foolish. A high potency may be 
wanted one time and a low another. Itis our duty to find out the laws 
that govern these matters. A high potency man does not mean that he 
knows alot of Homoeopathy, or that a low potency man that he knows very 
little of Homoeopathy. 


SUCCESSFUL PRESCRIBING—THE ESSENTIAL. 
JAMES TYLER KENT, A.M., M.D. 


— € re 


A physician advanced in vears looks back upon many failures. 
The faithful homæopathist recalls a man, a woman, a child, and realises 
that these, among his past failures, would be simple cases. Prescribing 
the homæopathic remedy is such a matter of growth and progress that 
it may be said that “ the best of the wine is saved for the last of the 
feast." Inthe beginning of one's practice many acute diseases run their 
course, in advanced years they are nearly all aborted. 

The young man looks upon the successful years of long experience 
and wonders if he will cure as he sees cures made—as Hahnemann 
made them. lt is well to hope—for all to hope—that with experience 
each may attain the high degree of perfection in healing that Hahnemann 
attained. Much can be done now that Hahnemann could not do because 
we have a greater number of remedies, and a greater number of potencies 
and higher potencies. It is doubtful if the technique of prescribing has 
made much progress. It is in this direction that all need most to 
meditate. None of Hahnemann's pupils could do what he did. Few 
have lived since Hahnemann that could do what he did. It was what 
he was able to do in his ripe old age that appears so wonderful. 

If we would make progress we must dwell upon the teaching of the 
Organon. 

I. Wemustdwelllong upon what it is in the human being that must 
be changed in order to restore man from sickness to health. 

2. We must meditate long upon what it is in remedies or drugs 
that constitute a healing power or principle. 

Traditional nosology may be useful as long as we have a public 
sphere to maintain, but it is useless in the homceopathic art of healing. 
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It must be clearly settled what it is in man that is first, and what is 
last ; what is highest and what is lowest ; what is innermost and what 
is outermost, before we can perceive what are causes and what are 
ultimates. So long as one thinks of pathological conditions as causes, 
so long will he act and direct his actions in directions that are the 
opposite of healing and towards destruction. 

All nutritive processes are commanded and conducted from centre 
to circumference, therefore, all healing processes must go on from 
centralized efforts. Pupils have often heard these statements and 
wondered at their meaning. I have kept a watchful eye over such 
pupils for many years, and all of them who have failed have wondered 
at the meaning of such statements. They whocan perceive the meaning 
are the ones who are able to perform the works directed in the Organon 
of Samuel Hahnemann and heal the sick as he taught; viz: to cure 
the patient, and then the organs will also return to normal function. 
Men who give Bryonia for pneumonia, Nux vomica for the stomach, 
Kali iod. for syphilis and Belladonna for cerebral congestion, seldom 
learn to individualize from the patient to his parts and organs. The 
best they can do is to individualize from organs and parts, hoping 
to get somewhere. ‘‘ Lucky hits" are their sole joy and success. 
Their successes would be failures in the minds of men who can follow 
Hahnemann in all he means in emphasizing the mind symptoms above 
all others in any given totality of symptoms of a sick man. 

The true physician must know that whatever it is in man that is 
morbid can represent itself by signs and symptoms only. These 
he must meditate upon earnestly, patiently, and wisely, that he may 
find in the Materia Medica symptoms most similar. If he is heedless 
of the best interests of sick people, or careless in discovering and 
writing down their symptoms, or too indolent to search for corresponding 
symptoms in the Materia Medica ; or if he js given to making light of the 
symptoms he hears the patient speak of, or of the symptoms he reads 
in the Mater:a Medica, he will never prosper or grow wise with age, but 
will go the way of all such men into indolence and levity, depending 
upon hired laboratory findings upon which to base a prescription. 
The last of that man will be worse than the first. The man who believes 
he is directing his remedies against germs, or against worms, or against 
a tumour the patient may have, is in extreme darkness. If he cannot 
perceive that a healthy man will have healthy tissue, healthy blood, 
and therefore there can be no soil for germs or worms or morbid 
growths, on one side we have the laboratory to furnish a basis for pre- 
scribing, on the other hand is the Organon. 

The one class is demanding enormous expenditures for laboratory 
fixtures in our colleges and giving no credit for our Materia Medica 
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opportunities, though the latter are ten times greater than any found 
in the colleges of the former class. This clearly shows the trend of 
traditional medicine and the ignorant homeopath following in this 
line. They should be permitted to have their enormous and surplus 
laboratories in peace, but we must demand that we have our full 
privileges in Materia Medica and therapeutic philosophy. This demand 
has never been made upon State Boards that stand over our colleges 
with uplifted hands. The basis of our knowledge in practice is 
philosophy and Materia Medica, while theirs is laboratory. Both 
must have clinical advantages alike in quantity, but differing in 
character and quality. 

The reverse of all these whims and imaginations is Hahnemann’s 
substantial doctrines, based upon facts, and now confirmed by a 
century of experience, viz: It is impossible to conceive of anything 
but symptoms that are to be removed or cured in order to establish 
health. Look back upon our century of experience and what we have 
cured. Nothing but symptoms. The results of disease disappear 
themselves when the symptoms are cured. When the symptoms are 
removed by a homceopathic remedy the patient is cured, and all that 
the symptoms represent in the patient is cured. 

The physician must perceive when the symptoms represent a 
complete image of a sickness. When only a few symptoms are observed 
Hahnemann calls it a one-sided case, and says that no great things 
should be expected of a remedy chosen on a few symptoms. The 
homoeopathic physician clearly perceives when he has a clearly defined 
image and then he knows how certain the remedy is to act curatively. 
Defective education is often revealed by professed homoeopathic 
physicians bringing cases for advice with only a few clinical symptoms 
or a few particulars, or the results of disease, all mental symptoms 
and generals being left out. The physician who administers a remedy 
on such a one-sided case will have a high percentage of failures. But 
he often struts like a peacock over his lucky hits. 

All curable sicknesses make themselves known to the intelligent 
physician in signs and symptoms. Diseases are, therefore, incurable 
when they do not make themselves known in signs and symptoms. 
Whether the physician fails to find the symptoms, or when there are 
no symptoms, as in malignant growth, or when the patient conceals 
the symptoms, it matters not. 

Every effort is being put forth to re-establish the science of medicine 
upon a positive basis, yet all efforts are based upon pure theory. What 
can be more positive or matter of fact than the written statement 
oí the interested patient, of the prover? These are statements of 
fact, and they are facts daily confirmed by thousands of experiences.. 
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How can a more substantial basis be expected ? The records of con- 
firmed and recognised provings stands as so many recorded facts. 
The symptoms of the sick man are recorded as so many facts. The 
similarity between these two is the only variable quality. Then all 
that remains is to find an artist—a physician, and all the questions 
are solved. Is this state of intelligence too high to work to? Can it 
be true that educated men and women wish to compete for a prize 
much lower in the scale of human accomplishments ? 

Whatever it is in medicine that heals the sick nothing can ever 
be known but the symptoms, tested on healthy provers, that represent 
the healing principle in each individual drug. The laboratory and 
microscope must ever fail, because these can only discover the ultimates 
while the curative power is only a tendency of an invisible substance 
evolved into activities by circumstances. So long as men search in 
the laboratory for causes of disease, so long will they search in the 
laboratory for curative powers, which always end in failure. 

At last the physician must know how to adjust the one to the 
other in order to gain the ends of healing. Our pathogeneses have 
expanded into enormous proportions. It is so vast that no mind can 
encompass it, yet this may be expanded very many times by a full 
knowledge of the uses of the various potencies. The physician who 
knows how to use the various potencies has ten times the advantage 
of the one that always uses one potency, no matter what that potency 
is. After thirty vears of careful observation and comparison with 
the use of the various potencies, it is possible to lay down the 
following rules. Every physician should have at command the 3oth, 
200th, 1 m, 10 m, 50 m, cm, dm and mm potencies made carefully on 
the centesimal scale. From the 3oth to the 10 m will be found those 
curative powers most useful in very sensitive women and children ; 
from the 10 m to the mm ordinary chronic diseases in persons not 
so sensitive are all useful. In acute diseases the 1 m and ro m are most 
useful. 

In the sensitive women and children it is well to give the 3oth 
or 200th at first, permitting it to act as long as it will cause the patient 
to improve in a general way, after which the 1 m may be used in like 
manner also after improvement ceases the 10 m may be required. In 
persons suffering from chronic sickness and not so sensitive the 10 m 
may first be used and continued without change so long as improve- 
ment lasts; then the 50 m will act precisely in the same manner 
and should be used so long as the patient makes progress towards 
health; then the cm may be used in like manner, also the dm and 
mm. By this use of the series of potencies in a given case the patient 
can be held under the influence of the simillimum, or a given remedy, 
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until cured. Whenever the simillinum is found the remedy will act 
curatively in a series of potencies. If the remedy is only partially 
similar it will act in only one or two potencies and the symptoms will 
change and a new remedy will be called for. Many chronic cases 
will require a series of carefully selected remedies to effect a cure if the 
remedy is only partially similar, but the ideal in prescribing is to find 
that remedy similar enough to hold the case through a full series to 
the highest. Each time the patient will say that the new potency acted 
like the first one received. The patient can feel the medicine when 
it is acting properly. Some have intimated that suggestion is a help 
to the action of the remedy, but it is well to know that suggestion 
fails when wrong remedy has been given. 


THE VALUE OF MORBID ANATOMY TO THE 
HOMŒOPATH. 


Dr. DISAINGTON. 





The majority of members of this present Congress have been 
educated in allopathic schools and hospitals, and are well aware, 
that the summation of the teaching is, to send forth men whose minds 
are steeped in every little phase of morbid anatomy and bacteriology. 
Their conception of disease is essentially material. Man as man is 
seldom or never taken into consideration as a potential causative factor, 
but looked upon as the victim of some foreign extraneous force such 
as bacilli, operating from without on his tissues, producing the symptoms 
of sickness and the morbid change in his organs. 

Consequently it is not to be wondered at, with such an outlook, 
that great care and attention are given to morbid anatomy as the 
evidence of sickness, and to bacteria, the supposed and accredited 
cause. The treatment naturally follows, viz: The destruction of the 
bacteria where present, and the removal by the knife of the morbid 
tissues where suppression is not possible by the use of drugs. 

Needless to say Homoeopathy would not be alive to-day if such a 
system were consonant with truth, and practical to stem the course of 
human suffering. That it utterly fails, and will always fail is true. 

In the light of the law of similars, does not our whole perspective of 
sick humanity undergo a great change. The sick individual, a mere 
background heretofore, becomes the central figure of interest. Morbid 
anatomy no longer looms large, but recedes, to fill a definite place, but 
of minor significance, and of just how much it is our purpose to deal. 
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First things must come first. Life is prior to the brain, and the 
brain to bone and muscle. Sick life is prior to diseased tissue. It is 
reasonable that there must be a disorderly force operative in the 
innermost life, prior to any morbid change in the organs, whose state 
and very existence depends upon the life. 

May the life be affected secondarily through the physical by external 
agents such as bacili? Do the tubercle bacilli not fructify in the 
body, produce toxins, poison the life with consequent symptoms of 
sickness ? 

Even admitting that the tubercle bacilli are the infective agents 
and the cause of the tubercular symptoms and lesions (a matter by 
no means proved, though largely taken for granted), why should one 
patient die? why should another recover, and why should a third, 
within the area of infection, not experience any deviation from normal 
well being ? 

The only reply is, that it all depends upon susceptibility. What is 
this susceptibility ? Is it not in itself a primary disorder within the 
life of the individual, rendering him sensitive to the disorderly environ- 
ment of any life more disorderly than his own? Is environment 
not the product of life, and is it not orderly or disorderly as the life is 
orderly or disorderly ? "We all agree, that a disorderly environment 
is a powerful infective influence, and as such is a subsidiary cause of 
disease. 

Susceptibility, is it anything, if it is not Psora? The Psora of 
Hahnemann ; the Psora that affects the whole human race, in different 
individuals in different degrees. If therefore, this susceptibility, 
this Psora, were absent, would it not free us from all necessity to consider 
microbes > If, therefore, this susceptibility is so all important, does 
it not devolve upon us to direct all attention to man and little more than 
a nod to the microbe ? Iam convinced that the microbe is a necessarv 
adjunct to disease; there, because disease is there, more pre- 
servative of life than destructive. 

As homoeopaths, proving in our practices the truth of Homceopathy, 
do we prescribe for the tubercle as tubercle? Does our choice of 
remedy not depend firstly, upon the general and peculiar symptoms of 
the sick individual; secondly, the symptoms one commonly finds in a 
tubercular case ; and thirdly, the morbid lesion and the bacilli, so far 
as choice of remedv is concerned, are of little or no importance. 

Clinically, we have here proof that the patient and his peculiar 
susceptibility is our care, and of the greatest consequence in the selection 
of the curative remedy. Curative, because of its capacity to produce 
such a reaction towards order in the innermost life as to cause the 
secondary tubercle to disappear. In other words the patient is 
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immunised. His opsonic index is raised. The theory of immunity is 
quite acceptable to homceopaths. It is Homoeopathy. As homoeo- 
paths, the servants of a law, our immunising agents should be, not 
the crude unproven serums of the allopath, but the carefully chosen, 
scientifically proven, homceopathic remedies. 

The natural outcome of the true homceopath's perspective is, that 
the dynamic internal disorder is the cause, and the treatable quantity ; 
the morbid change in the tissues 1s the result, and as such must be left to 
be dealt with by the regenerated life. Consequently, for the homceo- 
path, to remove a cancer or any other morbid lesion, is to retreat to the 
allopathic standpoint, and forsake his principles. 

What useful purposes then, does the study of morbid anatomy 
serve ? There are three significant points. 

Ist. The exact pathological condition, as regards character, 
site and extent, gives to the physician an estimation of the depth and 
length of action of the dynamic disease force. 

2nd. It cautions the physician regarding the potency to be used. 

3rd. It guides his judgment in formulating his prognosis. 

To consider these three points more fully :— 

ist. According to the law of similars, the curative remedy must be 
similar to the disease force, as exhibited in the totality of the patient's 
symptoms. There must consequently be similarity in depth and length 
of action between the disease force and the remedying force ; otherwise 
a cure does not result, but simply palliation, a course resorted to only 
in incurable cases, where the deep acting remedy would prove a danger. 
For example, Nux Vomica could not be the curative remedy in a 
tubercular state. Here, a deep antipsoric is called for, such as 
Sulphur or Sepia. There must be similarity of the dynamic plane of 
action. This leads us to deal with the second point. 

The character, site and extent of the lesion, cautions the physician 
regarding the potency of the remedy to be used. The higher the 
potency the deeper the dynamic plane of action. Consequently, the 
site and extent of the morbid tissue would determine the potency of 
the remedy to be used with safety and benefit. Too high a potency 
would cause such an aggravation as to be detrimental rather than 
beneficial. It has been the experience of not a few experimenters with 
these ' harmless dilutions,” to witness after administration such an 
appalling turmoil and upheaval in every part of the economy of the 
patient, as to establish a deep and lasting respect for high potencies ; 
a sad experience for the patient, but productive of wisdom to the phy- 
sician. The rule which guides me regarding potency is, viz., The more 
vital the site and the greater the extent of the morbid tissue change, the lower 
the potency of the remedy, and vice versa. 
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I am convinced that no potency lower than the sixth decimal is of 
any real value. My reasons are: (a) Dissociation of the molecules, 
that is ionization, of the simplest drug is not completed until the sixth 
decimal is obtained. The therapeutic homceopathic power of a remedy 
depends upon the amount of ionization ; a modern way of expressing 
Hahnemann's dictum that the effect of a homæopathic dose is aug- 
mented by increasing the quantity of fluid in which the medicine is 
dissolved preparatory to its administration. (b) A very low potency 
requires very frequent repetition, a danger in itself, as symptoms 
belonging to the remedy are apt to appear with consequent 
suppression and confusion of the original disease svmptoms. An 
awkward predicament for both patient and physician. 

Again, the nature of the remedy indicated would assist in deter- 
mining the potency. Considerable morbid change, particularly in a 
vital organ, with Silicea as the indicated remedy would call for caution 
in administration as well as in potency, as the Stlicea constitution 
suppurates out all foreign and diseased tissue. Should Calcarea be 
indicated the case assumes a different aspect, a low potency would be 
called for, but the Calcarea constitution is one that is capable of absorb- 
ing and clearing away morbid matter without the violence of suppura- 
tion. This is exemplified in the case of abdominal abscess. Should 
Silicea be indicated an artificial opening would be made before adminis- 
tration. Should Calcarea be indicated no operation is called for, as the 
Calcarea constitution will clear away pus by absorption. 

3rd. The character, site and extent of the morbid lesion guides 
the physician's judgment in formulating a prognosis. 

This needs little comment, as the character of the prognosis will 
depend upon the physician's experience and knowledge of sickness, and 
last but not least, his grasp of the homceopathic materia medica. 

Gentlemen, I have attempted in the time at my disposal to bring 
before you as many of the salient points as possible in this subject of 
the true position of pathology and bacteriology. 1t would be un- 
natural to expect that the allopathic aspect, early inculcated, with its 
emphasis of pathology and bacteriology should have no effect on the 
outlook of the homceopath, but, it is our duty to throttle prejudice, 
and to examine carefully in the light of the law and its operation, all 
the facts of disease, and [to place them in their true position in our 
perspective. 

This must be, if uniformity is to be obtained and Homoeopathy is 
to secure from science that scrutiny which it justly demands and is 
able to bear, and to become the greatest living force in the realm of 
medicine. 
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SOME DIPHTHERIA CASES. 


DR. HENDERSON PATRICK, GLASGOW. 


MR. CHAIRMAN, LADIES AND GENTLEMEN, 

It has been my experience, and I presume it has also been yours, 
that when talking to orthodox medical men regarding Homæopathy and 
the results to be derived from homeopathic treatment, they almost 
invariably turn the conversation round to the treatment of diphtheria. 
The orthodox physician seems to feel that here at any rate he is on sure 
ground. The homceopath will surely not have the temerity to claim 
that the results of the homæopathic treatment of diphtheria are better 
than those to be derived from treatment by anti-diphtheritic serum. 

1t is not my intention to discuss the merits or demerits of anti-diph- 
theritic serum, no one of course will deny that it is a tremendous advance 
on the methods of treatment adopted by the orthodox school prior to 
its introduction. 1 have always held however, that the results of 
serum treatment are inferior to those which can be obtained by the use 
of remedies selected according to the laws laid down by the great 
Hahnemann. 

Holding such views, I have often found my arguments with medical 
men seriously hampered by the absence of statistics to back up my 
assertions. Consequently about a year ago I began to note more 
carefully the results of the homæopathic remedy in cases of diphtheria. 

In order to compare the results of the two treatments, it seemed 
to me the best method would be to endeavour to find out how long the 
bacilli remained on the throat, after the commencement of treatment 
in each case. 

Unfortunately, for my purpose, the sanitary arrangements in 
Glasgow are excellent, and cases of diphtheria are by no means common. 
During the year only three cases have come under my observation. 
As two of these cases are of considerable interest, I shall briefly refer 
to them. 

The first was that of a man, forty vears of age, a patient of Dr. 
Gibson Miller. He consulted Dr. Miller last October, about a painful 
throat of twenty-four hours' duration. At that time the svmptoms 
were not developed, and Dr. Miller found nothing to prescribe upon, 
except the fact that the pain had started on the right side and had 
spread to the left. The prescription was Lyc. 30. The following day 
the patient reported being much worse, and Dr. Miller, having an excess 
of work at the time asked me to take over the case. I found the 
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patient in bed, lying with his head over the side, while thick, ropy 
blood-stained saliva ran out of his mouth. The pain in the throat was 
very acute, and had kept him awake all night. For some hours prior to 
my seeing him he had been quite unable to swallow anything, even a 
mouthful of water. He had noticed, however, that before the throat 
became so painful, cold things could be swallowed with greater ease 
than hot. The pain was much worse on the left side, and on examina- 
tion a patch of white membrane, about the size of a threepenny piece 
was seen on the left tonsil. The glands about the angles of the jaws 
were slightly enlarged and tender, especially on the left side, and there 
was quite a marked aversion to having anvthing round the neck. The 
temperature was 101.8 and pulse rather feeble and about 120 per 
minute. 

In spite of the fact that the throat symptoms had started on the 
right side and had spread to the left, the other indications pointed so 
strongly to Lachesis that 1 had littie hesitation in prescribing that 
remedv. Finckes im potency was given dry on the tongue every 
four hours. 

When 1 cailed to see this patient the following day, his wife informed 
me that he had been up and had had a hot bath, and that he expected 
to be at business again next day. The patient admitted however, that he 
had felt very weak after the bath, and I had little difficulty in persuad- 
ing him to remain in bed. The membrane had completely disappeared 
from the throat, which, except for a little redness, seemed quite normal. 
Both liquids and solids, either hot or cold, could be swallowed without 
pain. The temperature and pulse were normal. Saccarhum lactis 
was substituted for the Lachesis. The throat gave no further trouble, 
but a few davs afterwards some stomach symptoms cropped up for 
which Lyc. seemed to be indicated, and which were speedily removed by 
that remedy. 

À swab taken from the throat at the beginning of the illness showed 
the presence of Lóffler's bacillus. One taken three days after the Lachesis 
was given and another a few days later, both gave negative results. 

Besides showing the rapid disappearance of the bacilli from the 
throat, this case 1 think, brings out very well the complementary 
relationship between Lyc. and Lachesis. The fact that the pain in the 
throat travelled from right to left although the indicated remedy was 
undoubtedly Lachesis might be accounted for by assuming that this 
patients chronic remedy prior to the acute attack was Lyc. This 
assumption would seem to be borne out also by the stomach condition 
calling for that remedy after the acute attack had passed off. 

The second case occurred in a lady, twenty-four years of age, who 
had been under treatment for some time prior to the diphtheritic 
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attack, for chronic rhinitis and deafness. On the roth April last she 
<ame to me complaining of pain in the throat and general weakness of 
twenty-four hours' duration. The pain was worse on the right side, 
and extended to the ear on swallowing. She could swallow food of a 
medium temperature more easily than anything either hot or cold. 
The throat had been much worse at night than at any other time during 
the twenty-four hours. There was a small patch of grey membrane 
on the right tonsil with marked congestion of the whole pharynx. The 
tongue was thickly coated and of a dirty yellow colour ; its edges were 
indented. The prescription was Merc. Sol. 30 every four hours until 
the pain was relieved. 

As this patient lived a considerable distance away, 1 asked her 
friends to inform me of her condition daily. On the following day, the 
11th April, she was reported to be feeling stronger although the throat 
was still painful. The Merc. was continued three times daily. On the 
12th the throat was much easier, and on the following day when 1 saw 
the patient the pain had almost gone. The throat was much less 
congested, and it was just possible to make out where the membrane 
had been. The tongue was not quite clean, although much improved. 
The temperature and pulse were normal. 

I suppose it must have been with the idea of hurrying matters 
that I was tempted to give two doses of Merc. 200 before putting this 
patient on to Sac. lac. I had occasion to be from home for two days 
after this, and on calling again on the 16th was informed that on the 
14th, that was on the day following the giving of the Merc. 200, the 
throat was considerably worse, and it continued so on the 15th when 
the patient's mother, thinking the condition due to the absence of a 
movement nf the bowels, gave an enema. The result was satisfactory 
so far as the bowels were concerned, but the patient was so exhausted 
afterwards that she fainted. On the 16th, when 1 saw her, the pain was 
less than it had been on the two previous days. The throat was found 
to be distinctly more inflamed than it had been on the 13th, while there 
was a small superficial ulcer on the right tonsil. Realising that the 
patient was suffering from a mercurial aggravation, two doses of 
Hepar 5m. were given four hours apart. After twenty-four hours 
the pain had quite gone from the throat, and the patient was in every 
respect normal. 

A swab taken from the throat on the roth showed the presence 
of the diphtheria bacillus. Swabs taken on the 13th and on the 16th 
both gave negative results. The fact that no bacilli were found on 
the throat on the 16th, when the throat was clinically worse than on the 
13th is conclusive evidence 1 think, that the aggravation was due to 
the Merc. and not to a recrudescence in the disease. 
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The third case occurred in a boy, seven years old, and presents 
no feature of interest. A swab from the throat at the beginning of the 
treatment showed the presence of the diphtheria bacillus, and one 
taken two days afterwards gave a negative result. 

All the bacteriological examinations were made by the Glasgow 
sanitary authorities. 

Now it is obvious that we cannot generalize on three cases and it 
is for that reason that I have brought these cases to your notice, in order 
to induce some here to note their diphtheria cases in a similar way, so 
that in as short a time as possible, we might have a sufficient number 
for statistical purposes. 

I have it on the authority of Dr. Buchanan, bacteriologist to the 
city of Glasgow, that under orthodox treatment the bacilli remain on 
the throat after the commencement of treatment, on an average, for 
twenty-two days, and that in 9 per cent. of cases they are still present 
after six weeks. 

1 feel sure that if we could put hard facts before some of our orthodox 
friends, to show them that our treatment is superior to theirs, even in 
a disease like diphtheria (for the treatment of which they claim, and 
not without some reason, to have found something in the nature of a 
specific), it would not be so difficult to interest them in the teachings of 
Samuel Hahnemann. 


EXACT HOMŒOPATHY. 


M. Canis, A.M., M.D. 
HONORARY VICE-PRESIDENT TO AND DELEGATE FROM THE ACADEMIA 
HOMEOPATICA OF BARCELONA. 





1. By mixing two homeopathic dynamized potencies, one of 
them inactive, the healing action 7s disturbed in a small degree, 
and in many cases the whole does not act as if the active one were given 
alone, but the whole works in a special and distinct way, in the manner 
in which the notes which compose a musical accord do not sound 
distinctly, but in a harmony which is very different from each note 
alone. 

2. The complex healing action which results from a homeopathic 
complex is formed by the pharmacodynamic actions of the more active 
potencies and by the modification of those less active, and asexperience 
teaches that when mixing the homceopathic potencies the action of all of 
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them is combined in accord or unaccord, then as the absolutely negative 
action of a homeopathic remedy is impossible, it will be admitted that, 
at least for the diseased organ, they should be active and they could 
be made to render the organic reaction easy or difficult. 

3. This multiple action of several homceopathic potencies over an 
affected organ, acting some directly and intensively, and the others 
more or less indirectly or weakly, I call the facetted effect, because 
different modalities or facets are used. 

4. The different pathogenic modalities or facets which appear 
in a homceopathic complex can be numerous though but a few potencies 
enter into the complex, provided these are polycrests, and can 
strengthen the healing action of the complex or disturb it while the 
healing action of the complex is more easily disturbed, the more intense 
and various the actions of the potencies that compose it, and the more 
numerous they are. 

5. Consequently the homceopathic complex must be made of but 
a few potencies, since that, in general terms, it can be said that the 
therapeutic action of a complex varies in inverse ratio to the number 
of the components. 

6. Probably the organism accustoms itself rapidly to the multiple 
impressions of a compound ; it reacts less when the components are 
more numerous ; unless all the pathogenic modalities or facets of each 
one of the components be strictly exerted in the same direction. But 
as that perfect exactness is in practice almost impossible, it results 
that the components of a complex enlarge the sphere of its action 
according as they are more numerous and more of them polycrests; 
they weaken the pharmacodynamic action by the same causes and 
in the same proportion. 

7. The antiphlogistic or anesthetic organic reaction should be 
the more incomplete the more vaguely it should be provoked, and that 
would precisely happen in the complexes containing numberless 
facets or pathogenic modalities. 

8. In consequence the highest healing action of a homoeopathic 
remedy will be obtained with one remedy alone. 

9. But this success which is only sometimes obtained in practice, 
in many cases is not obtained, and then it is profitable to widen the 
Sphere of action by having recourse to the alternation of the remedies, for 
though thereby the pharmacodynamic action of the homceopathic 
remedy is weakened, it is sufficiently strong to bear these losses as a 
rule. 

10. Different dilutions can be mixed in a homeopathic complex 
without disturbing one another, so that we can dissolve the 30th c. 
dilution of Natrum muriaticum in a glass of water which contains some 
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milligrams of chloride of sodium without the second impeding the 
healing action of the first. 

11. This fact of the independent action of the two potencies of 
Natrum muriaticum mixed together in the same glass of water, gave 
me the idea of mixing different dilutions of one remedy alone in 
order to solve the question of homceopathic dosage. 

12. To this end 1 mixed Coffea 6 c., Coffea 18 c. and Coffea 30 c. 
I shook them roo times, soaked globules with them and obtained with 
this what 1 call the normal accord of Coffea the good effect of this remedy 
when it is indicated, acting rapidly in all individuals. 

13. Is this mixture of different dilutions of a remedy logical ? 
1 think so. The dilution 6 c. the 18 c. and the 30 c. are degrees 
so enormously different of disaggregation of matter that they constitute 
different corporeal structures, each causing parts of the body sensitive 
to itself to vibrate, in the manner that a musical accord causes a vibra- 
tion in the nerves of the ear of a different kind and more agreeable than 
do the elemental notes which compose it. 

14. What rules ought to preside over the composition of a homceo- 
pathic accord ? 

At first, remember that when we potentize a homceopathic remedy 
we separate its molecules so as to make the volume of the remedy 
greater as its weight grows less. In the first centesimal of Aconitum, 
for example, its atoms are a hundred times more widely separated 
than in the mother-tincture. In 6 c. its atoms occupy a billion 
times more volume, and in 3o c. the separation between its particles 
will be a decillion times larger. 

15. If the therapeutic stimulus which the remedy provokes in the 
human body is proportional to the shock of its atoms, it will keep in 
relation to the separation of them, or that is to the volume or the 
number of the dilution. 

16. Do the accords act by the impression that every one of its 
constituent elements produces, in the manner that a musical accord 
impresses by the conjunction of its notes ? or that among the various 
constituents of an accord those only act to which the human body is 
sensible ? We must remember that in many cases the 6c. of Aconite 
has no success and the 3x acts well, or that Natrum muriaticum 6 c. 
does not take effect and instead of it Natrum muriaticum 30 c. cures. 

But as it is evident that for many patients the different dilutions of 
the same remedy act very well, in such patients the homoeopathic 
accords work very strongly. 

17. What will be the structure of a homceopathic accord? It 
might seem that when a remedy whose atoms are very distant from 
one another is mixed with another dilution of the same remedy in which 
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the atoms are closer together these second atoms will only fill the 
spaces between those of the first dilution, and the remedy will be com- 
posed of the denser dilution alone. 

But the fact that Natrum muriaticum in the 30 c. dilution placed 
in a glass of water which contains appreciable qualities of common salt, 
nevertheless acts homceopathically, makes me believe that the pre- 
ceding proposition is not exact. 

This independence of action which is so clear in this example, teaches 
us that in one accord at the same time, the 30 c. dilution might act 
with its therapeutic excitation equal to 5, the 18th with its therapeutic 
excitation equal to 3 and the 6th with its excitation equal to 1, 
producing a sound or therapeutic resonance, if 1 may say so, equal 
to 9. 

It is easy to understand the intense therapeutic reaction with which 
the human body can answer to its multiple excitation by tones so 
different. 

18. What number of attenuations could be mixed in an accord ? 
Will these act well if there were mixed the 2d x., the 4th c., the 6th c. 
and the 3oth c. ? or Is there any relation to be kept between the numbers 
of the dilutions in order that a perfect accord may result ? 

ln the accord 3x., 3 c., 6 c. the molecular distances will be as the 
numbers a thousand, a million and a billion. If to the therapeutic 
action can be applied the Fechner's law—'' medium sensations are 
as the logarithms of the excitations giving rise to them "—the thera- 
peutic action of the 3x, 3 c., and the 6 c. will be as the logarithms of the 
repeated numbers, or as 3, 6, 12. 

19. I compose different kind of accords: The normal, the supra, 
the pan, the per supra 420th, the per supra booth, the per supra gooth, 
the per supra 1,050th, the per supra 1,200th, the per supra 1,500th, the 
pan per supra and the double pan. 

The accords are composed as follows : 

The normal of very active drugs is composed with the 6th c. the 
I8th c. and the 3oth c. 

The normal of less dangerous drugs is composed with the 1x or 3rd x, 
the 6th c. the 18th and the 3oth c. 

The supra is composed with the 6th and the following multiples 
of 30th till the 21oth c. 

The pan is composed of a mixture of equal parts of accord normal 
and the supra. 

The per supra 420th c. contains the 240th c. and the following 
multiples of 30 c. till the 420th c. 

The per supra 6ooth c. contains the 450th c. and the following mul- 
tiples of 3oth c. till the Gooth c. 
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The per supra gooth c. contains the 630th c. and following mul- 
tiples of 3oth c. till gooth c. 

The per supra 1,050th c. contains the 93oth c. and the following 
multiples till 1,050th c. 

The per supra 1,200th c. contains the 1,080th c. and the following 
multiples of 30th c. till r,200th c. 

The pan per supra contains the 3oth c. and subsequent multiples 
up to a number that at present I have not yet defined. 

The double-pan or pan 2, contains a mixture of normal and pan per 
supra. 

20. The homæopathic accords resolve both in large part the ques- 
tion of dose and fully the action of aggravation of homoeopathic 
remedies. 

Simple homoeopathic remedies are more likely to aggravate the 
higher the dilution is, and the more frequent the doses. The patients 
feel feeble, languid, feel pain in stomach, etc. 

This kind of anaphylaxis appears, with all the simple remedies more 
in some patients than others and some do not feel it at all. 

Now using the homceopathic accords this bad effect of drugs is never 
found, and in the same way, there is no doubt in looking for the dose. 

In the three or four years during which I have used the homoeopathic 
accords I have treated a great many patients with accords pan, per 
supra 420 c., per supra goo c. and fer supra 1,200 or 1,500 c., and I 
have given the remedies very frequently, every two or three hours 
without any anaphylactic aggravation of any kind, without any 
failure of the remedies, and obtaining rapidly and completely all the 
desired effects as is general with high dilutions. 

23. The selection of a remedy is another great difficulty of prac- 
tice, which is solved ia large part by using the toxine-remedies or 
microbian nosodes. 

24. Inreality with these remedies the infectious illnesses are cured 
soon and easily, and a great many others which are derived from 
them or keep a relation of similitude with some of their symptoms or 
lesions. 

25. I obtain the toxine-remedies by triturating strongly during 
3 of an hour or an hour, in an agate mortar with glass wool and 
distilled water, living cultures (or dead, preferably living) of microbes 
or protozoans. I mix the product of this trituration with distilled 
water, shake 100 times strongly and label TM. 1 consider this product 
dangerous because some microbes can have escaped from the tritura- 
tion. So I proceed with great care with this and the three first dilu- 
tions, which are also made with distilled water. All are centesimal 
ones, and I handle them very quickly till arriving to the fourth, which 

10 


130 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


is alcoholic, in order to prevent that some toxines only slightly soluble 
in water may be precipitated. 

26. The toxine-remedies, which at present 1 have prepared are : 

Anthracotoxine from the Bacillus anthracis. 

Bubotoxine from the Baccillus pestis bubonice. 

Cancrotoxine from an epithelioma of a breast. 

Carcinotoxine from an encephaloid carcinoma of the uterus. 

Cholerætoxine from Vibrio choleræ astatice. 

Colitoxine from Baccillus colt comunas. 

Diphterotoxine from Baccillus diphtene. 

Disenterotoxine krusset from Baccillus dysenteriæ of Krusse. 

Fibrosarcctoxine from a fibrosarcoma of upper maxilla. 

Gonocotoxine from Gonococcus. 

Malletoxine from Baccillus mallei. 

Melitotoxine from Baccillus melitensis. 

Meningocotoxine from Meningococcus of Weichselbaum. 

Mucotoxine from Micrococcus catarrhalis, Baccillus pneum'niæ 
of Friedländer and Micrococcus tetrogenes. 

Pyocyarotoxine from Baccillus pyocyaneus. 

Pneumocotoxine from Diplococcus lanceolatus pneumoniæ of Fränkel. 

Sepsitoxine Bienstocki from Baccillus putrificus of Bienstock. 

Staphylotoxine from Staphylococcus citreus. 

Streptotoxine from Streptococcus ervsipelatis. 

Tetanotoxine from Baccillus tetani. 

Typhotoxine from Baccillus of Eberth. 

27. With these remedies 1 cure readily infectious diseases and 
the results of the treatment can be subjected to statistics, because, 
generally, one remedy alone is sufficient to cure each disease. 

28. From some of them I have experience enough; the others 
are scarcely known and need a long study, and the help of other hom«eo- 
pathic physicians would aid me. 

30. Bubotoxine is a great remedy for grave toxæmias, typhoid 
infections, with great decomposition of the blood, intense loss of 
strength but a clear mind. Theoretically it should be a great remedy 
in hemorrhagic purpura and was successful in a female child of six 
in which since the second day with the use of Bubotoxine the albuminuria 
ceased, and in a few days the cedema, the hæmorrhages, depression, 
spots and the anorexia disappeared, the patient being cured in three 
weeks. 

It always helps me in severe cases of typhoid fever, when there is 
great depression of strength, but a clear mind. 1 sometimes alternate 
it with T'yphotoxine and always with good results. 

By the clinical study it is easily understood that not only this 


SCIENCE AND ART OF HOMŒOPATHY. 131 


remedy must be the remedy in plague (I hope it to be so in accord 
per supra 420 c.) and in typhus, but also in gangrene, in septicæmia, 
in obstinate adenitis, above all if there are present some of the following 
symptoms : 

Swelling of the hypochondrium ; weakening and paralysis of the 
heart; psychical and physical depressions; pulse small and weak; 
exhaustion; collapse; obstinate vomiting; scanty urine or sup- 
pressed; buboes; profuse sweats; carbuncles, petechiæ ; ecchy- 
moses; parotid swelling ; miliary eruptions; irregular fevers. 

32 to 34. Carcinotoxine. —This not only cures the cancer if there 
is not cachexia, but it also cures the fibromas, myomas and fibro- 
myomas of the uterus, the enlargement of tonsils, the adenoid tumours, 
etc., and also it is the great remedy for anemia. 

The first case 1 cured was an enormous tumour, hard, oval and 
large as a cocoanut on the outside of the left thigh close to the femur. 
In two months I cured it with Carcinotoxine pan. The pains alto- 
gether disappeared and the tumour was removed completely. But 
as it was the consequence of an operation, perhaps that was not a 
malignant tumour. The second case was a probable carcinoma of the 
stomach cured in three months with Carcinotoxine pan removing the 
pains, the thinness and the coffee-like vomiting. 

The third case was an old woman of 76 who for several months 
suffered from terrible pains with atrophic lesions of the skin, palsies 
of the third, fourth, fifth and sixth cranial nerves, with palsy of 
accommodation and ptosis. She often fell in apoplexy-like attacks, 
which frightened the family. 1 diagnosed a tumour, probably 
cancerous, at the base of the brain not far from the sella Turcica, and 
I cured her in four or five months with Carcinotoxine pan the first month, 
and with the same remedy fer supra 600 c. the following months. The 
pains were relieved, the apoplexy-like attacks diminished in strength 
and frequency and the ocular paralysis disappeared. 

Also I have cured several carcinomas, epitheliomas or sarcomas of 
the stomach, the breast, the bladder, the inferior lip, the nose, etc., 
and in consequence I am convinced that Carcinotoxine is the remedy for 
cancer, and cures it the more easily, the smaller or softer the tumour is, 
and with more difficulty the older, harder or larger it is, and the more 
times it has been operated on or cauterized. When the cases are 
stubborn I raise the dilution and I usually give the accord per supra 
1,500 c. or the synthese 2,400 c. to 2,700 c. every two or three hours, and 
I have never had anaphylactic effects. Only if the tumour is large 
and the disintegration occurs too quickly, the cancerous toxcemia can 
happen, which is shown by stinking, excoriating diarrhea, intense 
thirst, bitterness, absolute loss of appetite, insomnia and absolute loss 
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of strength. If in this state we persevere in theintensive treatment of 
the cancer, the poisoning of the blood will kill the patient in a few weeks. 
In that case we must stop the remedy during one or two weeks, to 
attack the toxemia with Anthracotoxine and give doses alone of 
Carcinotoxine every week. 

Perhaps there are three dozens of cancers I have cured or I am 
curing with Carcinotoxine, most of them diagnosed by other physicians, 
during a year and a half, and these results give me such a surety that with 
Carcinotoxine well administered you will always cure all the cases of 
cancer you will have, if they have not reached the period of cachexia 
and if they are not yet too advanced. 

35. Cholarætoxine.—1 have no experience of that remedy in 
cholera epidemics, but I do not doubt that if it is administered in accord 
per supra 320 c. or 600 c. will be a great remedy in this illness, as my 
experience in all these toxine-remedies allows me to anticipate this. 
Besides that it has proved to be a great remedy for obstinate vomitings 
and collapse. An old woman of 8o, who, after a chronic bronchitis 
and an acute infection of the bowels fell into a collapse with ascending 
coldness, first in the feet, after in the knees and so on, and was not 
relieved with Carbo. veget. accord normal or Veratrum album also in same 
accord, after two days taking Choleretoxine pan became warmer and 
warmer and was restored completely. Nevertheless 1 have not been 
satisfied with this remedy in diarrhoea nor in cramps. It has cured 
rapidly two cases of cholera infantum, and I give it usually in gastric 
vomiting with sure and quick results. 

From the clinical study of this remedy I deduce the following 
symptoms : 

Depression, loss of strength; the patient staggers and cannot 
stand; at the same time agitation; restlessness; special anxiety ; 
The patients are complaining, indocile ; confusion of the mind; they 
rise up without motive ; and return to the same position ; the muscles 
are a little irritable; movements as slow as the conceptions of the 
mind; The sphincter's contractility is weakened; incontinency of 
feces or inability to expel ; The urine is accumulated in the bladder; 
the voice islost ; respiration is slow ; unstable or disordered movements ; 
variable, rapid and very painful cramps ; if the cramps are continuous 
and they spread to the trunk, they are very dangerous; irresistible 
tendency to sleep ; the patients sleep while they are talking ; noises in 
theears; disturbed sight; blue or red sight. 

Many of these moral or nervous symptoms indicate this remedy 
in that condition which is called neurasthenia, but at present I have 
not had any result from that remedy in this disease. I use the accord 
pan. 
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36. Colitoxine.—It is a remedy of very large applications. Accord- 
ing to my experience a special indication for its use is that stools are 
watery or at least soft. Constipation is a contraindication for its use. 
It is the great remedy for the paratyphoids with severe infection, but 
without great depression. Its first indication is the tongue 
covered with a white, uniform varnish and foul taste in the mouth. 
With it I have cured some chronic diarrhceas resistant to other remedies. 
One of these was a lady from Gracia, who had been treated without 
any result by another homoeopathic physician. The prominent sym- 
ptoms were marked borborygmi and sensations of something moving 
in the colon. 

I use this remedy in combination with the other toxine-remedies 
in the most infections of the bowels, liver or genito-urinary passages. 

I use the accord pan three or more times a day. 

37. Dtphterotoxine.—It is a great remedy ; it is not only the sure 
remedy against diphtheria (at present I have not only cured cases of 
diphtheria of the tonsils, the nose and mouth, but also those accom- 
panying the scarlet fever, in which disease I have cured all the cases 
without any local remedies or any injections; but besides that, it 
is the principal remedy for the paresis, the paralysis, and anæsthesiæ ; 
and all post-hæmorrhagic or post-embolic nerve lesions. It is also 
the remedy for strabismus, prolapse of the womb, paralytic constipa- 
tion, enuresis, atonic spermatorrhoea, passive hemorrhages and catarrhs. 
Of all this large sphere of action I have practical experience. There 
is not one of its applications from which I have not at least a brilliant 
result. 

The prominent symptoms are : Excessive discouragement ; contin- 
uous agitation; vomiting; convulsions; drowsiness; diarrhea ; 
ataxia with weakness; deep cachexia; hemorrhages from nose, 
mouth, anus and bladder; eruptions like scarlet fever or measles in 
30 per cent. of cases. They last one or two days and appear from the 
first till the seventh day. Tendency to gangrene; purple discolor- 
ations; oedema; endocarditis; paralysis of the heart by action 
on nerve centres ; palpitations ; interruptions of the pulse ; weakness, 
slowing and irregularity of the pulse, which may last some months ; 
amblyopia; absolute blindness; unequal pupils; diplopia; hyper- 
metropia (common) ; internal or external strabismus single or double. 
When double it is convergent; ptosis; the other senses are rarely 
affected ; speech slow, difficult, confused. Some patients stutter. 
If this appears with facial palsy and of the uvula, the case seems to be 
a paralysis of the lip, tongue and throat or Duchenne’s disease. The 
mind is clear; sometimes there is abolition of the tendon reflexes ; 
paralyses which appear eight or fifteen days after healing, sometimes 
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earlier or later; the uvula often affected; laryngeal paralysis with 
aphonia; paraplegia; paralysis of the arms; paralysis generally 
symmetrical; Brenner's motor incoordination. 

I. True ataxia produced by lesion of a centre for the co-ordina- 
tion of the movements; 2. Ataxic palsies characterized by the 
paresia of such groups of muscles of the extremities and by the more 
complete palsies in other muscles. 3. True palsies which would 
include all muscles of an extremity either complete or incomplete. 
This incoordination is much more rare than the palsies. Sensibility, 
dull or abolished; the anesthesia is more frequent in the uvula, pharynx 
and upper part of larynx. 

The anæsthesia begins with loss of sensibility and formications which 
begins in the fingers and a certain sensation of coldness in the extremi- 
ties. In some uncommon cases there is hyperæsthesia. 

According to these pathogenic indications I have used Diphterotoxisie 
in three cases of progressive locomotor ataxy, one of them an allopathic 
doctor, 36 æt, very many years suffering from ataxy, after two months 
using Diphterotoxine could walk much better,as he said, and his patients 
also. The other two cases, one 35, was relieved at first, but two 
months after the relief did not continue. The third case, 60, in fifteen 
days, seemed better and left off treatment. 

38. Dysenterotoxine Krussei.—l have had five or six cases of 
dysenteric colitis, in all of them I have got good results. 

39. Enterocotoxine Thiercelini.—I use the normal accord and with 
it I have cured several simple inflammations of the bowels. 1 antici- | 
pate that this remedy will be a good one in combination with others, 
when treating some pulmonary diseases, for I have seen a child (13 
months) whose pneumonia was not relieved with Pneumocotoxine 
alone, while with the same medicine combined with Emferocotoxine 
he was soon cured. The indications for it are diarrhoeic stools. 

40. Fibrosarcotoxime.—With its accord pan I have greatly relieved 
an hypertrophy of the prostate in an old man, whom I am treating. 
The patient says that he will like to follow the treatment because the 
remedy invigorates him. 

4I. Gonocotoxine.—It is the remedy, for the gonorrhoea in accord 
pan per supra 420 c. I have been very pleased with its action in four 
cases in which I have employed it. But the accord pan failed me in 
three previous cases. 

lt answered well in many cases of vaginitis, leucorrhoea and endo- 
metritis. I anticipate that it would be a remedy against the purulent 
conjunctivitis and of acute arthritis. 

43. Malletoxine.—The only case of chronic glanders which I have 
treated was rebellious to accord fer supra 420 c. But it has proved 
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to be a splendid remedy in many chronic processes, such as ulcers, 
fistulæ, and in combination with other remedies it is a good one for 
scrofula, tuberculosis, etc. 

In acute glanders after some days of weariness, rheumatic pains, 
lassitude, extreme weakness, erysipelas, begins generally in the face, 
with glandular swellings and suppuration of the conjunctive : erup- 
tions of pustules, sometimes gangrenous spots ; sneezing with blood- 
stained discharge ; hard cough with foetid expectoration. Bad sleep ; 
agitation; delirium; dreams; rigidity of the articulations ; uneasy 
movements; true fulgurant pains in back and loins; hectic fever, 
with chills repeated in the afternoon ; sweatings at night; dry cough, 
with abnormal sounds in the lungs; disfigurations in face that recalled 
(Bernier's case) those of syphilis with destruction of a part of the 
nose, the roof of the palate and destruction of the upper lip. The 
patient is exhausted, fatigued, anemic; discrete pustules which open 
and leave cup-shaped ulcers which incline to grow larger; round 
violaceous pimples the size of a two-shilling piece. They contain pus 
often in the blood. Gangrenous patches preceded by a pustule, a leech 
bite or an ecchymosis. Epistaxis; sneezing; nasal voice; flowing 
muco-purulent discharges streaked with blood or brown, which sticks 
to the nose and lip. Gums discharging blood; aphthæ or infected 
ulcers ; chronic ulcers of the limbs. 

In chronic glanders there are : 

Lancinating pains in back and loins, sluggish abscesses, which con- 
tain pusor blood or mixture of pus and blood or a dark yellowish liquid 
or a serous one without smell, or foetid and streaked with blood. 

These abscesses are fifteen or twenty, and are usually situated in 
the inferior extremities or forehead, temples or cheeks: rarely in the 
body. 

After a time they may cicatrize. More often there remain fistuiæ 
or stubborn livid ulcers with hard and overhanging edges, which do not 
tend to spread but much less to heal. 

Lymphatic glands are not always affected. In this period the 
illness is characterized by the weakness, the anorexia and the abscesses. 

After this first period of apparent recovery, in which the abscesses 
can cicatrize, which can last two months, and in Hallopeau's case 
lasted three years, the same symptoms are reproduced more intenselv. 

The system is deeply affected, with loss of flesh, dull eyes, livid and 
vellow face, rough and dry skin, sometimes subicteric. 

You see now, by the slight description I have given, Malletoxine 
is really the remedy for chronic infections, of asthenic processes and all 
diseases which are characterized by failure of vital reaction, and so I use 
it, and am very satisfied with its results. 
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44. Melitotoxine.—I have used it in two cases of Mediterranean 
fever and in both, as in all infectious diseases, the accord pan of the 
corresponding nosode has failed; but in both cases 1 could observe 
that the thermometer was going down exactly in the proportion that 1 
was raising the dilutions of the remedy from thirty to thirty above the 
210th. Iam satisfied with the use of the accord per supra 420th c. and 
I have prepared the per supra 6ooth c. 

It would be a good remedy for fevers of long standing, when, besides 
the irregular course, there are profuse sweatings, hemorrhage from the 
bowels, arthropathies, sciatica, neuralgias of the face, also between the 
ribs, paresis, paræsthesia, and atrophy of the muscles. 

45. Meningocotoxine.—lt failed me in two cases, cerebro-spinal 
meningitis in accord pan, but used in fer supra 420 c. has cured seven 
cases, one of them a child of two and a woman of 34 with relapse and 
marked typhoid symptoms, and in two cases, asin the others, the pains 
ceased, the convulsions and the fever, the same as the paræsthesia, 
palsies, etc., with Meningocotoxine p. s. 420th c. 

It should be the remedy for the palsies of infants and it would be 
indicated by the following symptoms. Fever, herpes in lips or nostrils, 
pains in trunk, kidneys and members. Lasting, intolerable, burning 
and chronic pains in belly, more in right hypochondrium and hypogastric 
region. Cutaneous hyperæsthesia. Albuminuria, glycosuria. Simple 
erythema. Pseudorheumatic arthopathies. Petechiz. Zoster. 

46. Mucotoxine.—This is a remedy for which every day I find a larger 
sphere of action. It seems to be more active in bronchitis, acute or 
chronic. I have treated very many cases in children and old people 
always 1 have found to be a good remedy which softens the cough and 
resolve the bronchitis in afew days. But if the cough proceed from 
other processes which are different from bronchitis, such as infarcts of 
lungs, whooping cough, presence of tuberculosis, etc., then Mucotoxine 
is not the remedy, and it should be changed or alternated with others. 

Besides the bronchial sphere in catarrhs of other mucous membranes 
also this drug has proved useful. In colds in the nose and many cases 
of catarrh of the Eustachian tube also it has acted well. Even it has 
healed or very much improved endocervicitis uteri. Where it seems to 
be not so active is in mucous membranes of stomach, bowels and urinary 
passages. 

But besides this, Mucotoxine is a good remedy for cysts. I was 
treating for bronchitis a man of 55 with Mucotoxine pan and without 
another remedy in fifteen days, a cyst as large as a fist in the upper part 
of the breast was much diminished. Then I remembered that a cyst is 
only a catarrh of a serous bag or of the inner part of a gland. 

This result induced me to treat with Mucotoxine per supra 600 c. 
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a man of 36, with relapsing pleurisy on whom 1 have had to practise 
six thoracentesis, removing every time two or three liters of watery 
serum and in which Laches., Squilla, Apts, Sulph., etc., had failed, 
he was cured in a few weeks with this remedy. 

47.— Pertussitoxine.—It relieves more quickly than Mucotoxine, 
the cough of the bronchitis. In one case of whooping cough 1 give it 
in sixth dilution and did not relieve, but in synthese or scale 3oth to 
210th c. it has cured two cases of whooping cough in two or three weeks. 

48. Pyocyanotoxine.—It seems that we can attribute to Baccillus 
pyocyaneus nephritis, waxy kidneys, hemorrhages, diarrhoea, fever 
and pompholyx. In animals it seems to have produced atrophy and 
amyloid kidneys with hypertrophy of left ventricle. I have tried it with 
good results asa symbiotic remedy in tuberculosis. 1 used the accord 
pan. 

49. Pneumocotoxine.—lt is a great remedy comparable to 
Aconitum napellus. Not only in accord pan it is the remedy for menor- 
rhagia and for active hemorrhage, but also is the remedy for the 
sthenic fevers with strong pulse, red face, glittering eyes, and burning 
heat. 

The fever of Pneumocotoxine is marked; it begins with violent 
shivering generally alone, chattering of teeth, that sometimes is pre- 
ceded during several days by general uneasiness, heaviness, headache, 
wandering pains and perturbation of stomach and bowels. 

When the pneumococcus attacks an organ, it produces marked 
irritation. If in the lungs the well known symptoms, if in the meninges, 
pleura, bronchial tubes, pericardium, peritoneum, conjunctive, cornea, 
ears, articulations, etc., the symptoms produced are always of strong 
irritation, which in serous membranes usually finish with pus formation 
and in the cornea with ulcers. 

Herpes generally appears in the face, occasionally in neck, legs 
or in genitals. It is so characteristic that it alone can announce a 
central pneumonia. 

The toxines of Fránkel's Diplococcus pneumonia attack preferably 
the nervous system, producing especially paralytic symptoms, like those 
of other infectious diseases, especially diphtheria. 

These paralytic phenomena have been studied principally by 
Macario, Gubler, Charcot, Stephens, and lastly by Boulloche. This 
author distinguishes two kinds of palsies; those of the acute period 
and those of convalescence. 

In the acute period the paralysis presents almost always the hemi- 
plegic type and frequently is accompanied by aphasia. Is almost 
always mortal in old people and usually passes off in young ones. In 
old people there is frequently long standing cerebral ischemia before- 
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hand with atheroma (Lépine). But rarely there are grosser lesions 
(softening of the brain, meningitis). 

The acute palsies in young people are more often toxæmic (Rendu 
and Boulloche say they are hysterical). 

The palsies of convalescence are generally diffuse with marked 
tendency to be located in the legs. There are few sensory disturbances, 
sometimes atrophy of muscles. They almost always recover completely. 

There are seen sometimes patches of sclerosis of the spinal cord 
or a neurosis which simulates it. 

My experience of that is very limited. 1 trust more in Diphtero- 
toxine if there are perturbations of the sensibility and if the beginning 
has not been violent with fever. 

50. Staphylotoxine.—lIs the principal remedy for suppurations, which 
tend always to resolve. It acts better as the higher the accord is. 
But when the suppuration is situated in a small and dangerous spot, 
such as tonsils, as the resolving effect is not always reached in less than 
four days, in order to shorten the pain, we must employ Hepar-sulph. n. 
which finishes rapidly the action of Sfaphylotoxine. 

Besides the abscesses of which 1 have spoken of, it has proved to 
be the great remedy for acne punctata, boils, sinusitis and inflammation 
of gums. One of its guiding symptoms is profuse sweats which do not 
relieve. 

I use the accords pan and fer supra 420 c. 

52. Síreptotoxine.—Is the remedy for erysipelas and lymphangitis, 
for puerperal fever, measles, scarlatina, phlegmonous tonsilitis and 
generally in all the active inflammations when there is aggravation from 
cold and dampness and relief by covering up. It is also a good remedy 
for rheumatism in the joints when there is redness and pain. 

Its principal symptoms are: Extreme lassitude ; general uneasi- 
ness not localized; headache; anorexia; bitter taste; sometimes 
vomiting ; cold shivering. This symptom never fails. Almost always 
alone and greatly variable in strength; high fever; sensitiveness in 
glands. This remedy seems to correspond both to Belladonna and 
Mercurius solubilis. 

I use the accords pan and per supra 420 c. 

53. Tetanotoxine.—It is the remedy for tetanus. With it I have 
treated two horses and a child. The first horse I treated with the 
accord pan died in a few hours either from insufficient time or from 
use of too slow a dilution. The second horse took the accord per supra 
420 c. and was recovered completely in two weeks. The other patient 
was a child a year old who infected a wound in his right arm, and pre- 
sented strong flexor spasm very painful in the hand. He was feverish 
and continuously crying. I gave him Tetanotoxtne p. s. 420 c. and the 
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following day he presented spasm of left hand and forearm ; but as the 
same symptoms in the right arm were most favourable, I continued the 
same drug and in three days the disease was overcome. 

I anticipate that this will be the remedy for hydrophobia, for 
vaginismus, retained placenta, Miller's asthma, etc. 

I have found it useful in true asthma, of which I have cured with a 
few doses a chronic case in combination with Mwcotoxine, and in all 
the other asthmas symptomatic of polypus to the nose, or asthma from 
gastric origin except one, there has always been a marked relief from 
every dose. In pains from spasms (gastralgias, heart diseases) some- 
times it has given relief, other times not. In epilepsy has given enough 
relief but not more than Belladonna. In tics and in megrim it has 
failed in accord fan. 

T etanotoxine produces tonic spasms of muscles which are awakened 
by the slightest excitation (such as a current of cold air, cough, moral 
emotions) in brief its characteristic is a hyperexcitabilitv ; obstruction 
and retention of urine. Or, if the sphincters are normal, involuntary 
stools and enuresis. Hernia. Great pain in the base of chest at the 
level of xiphoid which spreads to the back is initiated already at the 
beginning of the disease by tetanus of diaphragm. It is a remedy 
of large sphere of action very comparable to Nux vom. but much superior 
to this. 

54. Twyphotoxine.—It is the principal remedy for typhoid fever, 
which it sometimes aborts, other times simplifies, converting a severe 
tvphoid fever into a slight infectious fever and other times dominates 
in a few days ; it never failed me once in two epidemics in the winter of 
1909 to 1910, and 1910 to rgrr. Itis also the remedy for paratyphoids 
and for adynamy in general. It is also the remedy for passive cerebral 
congestion, for drowsiness, melancholia, deafness with noises in ears, 
bad taste in mouth, furred tongue, white in centre and red at edges. 
Its characteristics are loss of strength, parched cracked lips, dry tongue 
covered with black particles of solid mucus. Craving thirst, but not 
thinking to ask for drink. The heart and walls of the vessels lose their 
strength; dicrotism. Blowing murmur in carotids ; wandering of the 
mind; stupor; vague delirium ; involuntary stools; sudden jerks of 
muscles and tendons; carphology; tetanic and uremic crises. 
Frequently the somnolence alternates with heaviness or a deep apathy. 

In its principal application Typhotoxime improves the mind before 
all, and if then the fever is rebellious I alternate it with Bubotoxine 
which is another great antityphoid remedy, but with a clear mind. 

55. The study of the new remedies which I present here is hardly 
sketched; I hope you will enlarge and perfect it. Some remedies, 
like Diphterotoxine and Malletoxine had already their corresponding 


140 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


nosodes ; but in the remedies which 1 present only the toxines act, in 
the nosodes which are extracts from pathogenic secretions such as 
Medcrrhinum the antitoxines act besides the toxines, complicating the 
remedy. | 

1 do not believe, far from it, that such remedies displace in all cases 
the common homoeopathic ones; but they are of an action notably 
sure and much more powerful than the ancient ones. _ 

56. Do these remedies fail in homceopathic law of the morbid 
individualization ? Not if they are given according to the wide 
pathogenesis they produce in a healthy man, and it is probable that, 
though, by microbian symbiosis or pathological conditions special 
to any one, the clinical picture notably varies from the regular one, its 
administration singly or in alternation with other homceopathic reme- 
dies, causes healing by opsonic excitation, or as antigen provoking 
the formation of antibodies. My experience of nearly two vears in 
which I have treated very many patients teaches me so. 


DISCUSSION OF JULY IOTH, 1911. 


Dr. WHEELER summarized Dr. Cahis's paper on “ Exact Homoeopathy,"' 
printed above. 


Dr. MONTAGU LEVERSON (New York): I was very much struck with 
Dr. Dishington's paper, and it seemed to me almost the only one of those 
I have heard to-day which is thoroughly and truly homeopathic. And 
Dr. Dishington will, I hope, find an additional gratification in the fact when 
I tell him that all he said was in strict accord with the marvellous discoveries 
of Professor Antoine Béchamp, of Montpellier, from whom Pasteur plagar- 
ized all his approved discoveries, and distorted them in doing so. Now I 
do not think that nosodes, until they have been thoroughly proved under 
the homeopathic method, should be administered with a view to cure; 
and above all I wish to protest against inoculating, as being not merely 
unhomoeopathic but unscientific and dangerous. In this respect I beg to 
call attention to the beautiful expression of Dr. J. J. Garth Wilkinson 
described by Emerson as being a man of philosophical nicety not less than 
Bacon's. I will give you a summary of his theories on inoculation. He 
has pointed out that when any drug is given by the mouth, it has to pass 
through a great deal before it enters into the blood. Nature has provided, 
along the whole of the alimentary canal a series of chemical laboratories 
in which, whatever is put into the mouth is analyzed, synthetized, and what 
is deleterious prepared for excretion, and finally excreted. But the moment 
we flout nature's coat of mail and place a drug beneath the skin, nature's 
defences are taken in the flank, and all the physicians in the world are 
unable to control the effects liable to be produced. They cannot cven 
foresee them. No matter what you put beneath the skin, itis dangerous ; 
you cannot tell in what form it will mix with the blood. Even tranfusion 
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which may be regarded as a properly justified experiment, should only be 
resorted to as a last resort; because even the blood of one nearly allied 
may prove to be of injurious or even lethal nature. But when you come to 
administering poisons beneath the skin for a diseased condition, nothing 
can justify it. No one knows what is going to happen in such a case. Now 
Hahnemann prescribed the mode of determining how we should ascertain, 
and prepare the remedy to be applied, and I confess myself incapable of 
conceiving a better method than that prescribed by Hahnemann. 


Dr. Simpson (Southport): We have so many distinguished gentlemen 
herc from Glasgow, that I should like to begin by repeating their famous 
motto “ Let Glasgow flourish.” It is becoming the hot-bed of Homceo- 
pathy of the highest order; and I think we may attribute that largely to 
the influence of our Chairman, Dr. Gibson Miller. I have noticed that 
when a man is beginning his career as a homeopathic physician, it is impor- 
tant he should go to the best authority ; and I had the privilege of going 
to the late Dr. Skinner, and I was privileged with the acquaintance of the 
late Dr Drysdale who (though he did give low potencies and rather deviated 
from his first aspirations and principles) was one of the most successful 
physicians in the North of England I attended him in his last illness when 
he refused to have any other than homeeopathic treatment. Now I may 
say that I had the privilege of studying the Cypher Repertory, written 
by our friends Drs. Hayward and Drysdale, and T confess that I should never 
dare to give high potencies without the advantage of studying that “ guide 
to practice,” and under its teaching I was verv successful. People wondered 
why? I found all my wrinkles in the Cypher Repertory. It strikes beyond 
routine into the narrow path where you find the single remedy. I think 
we should all cherish the memory of those old homæopaths, and appreciate 
fully those earlier influences because the old generation pass and we ask, 
“What will a new generation bring ?'" I am sure we have reason to be 
encouraged by the prospect when we see three young men here from 
Glasgow, initiating the principles that we have been taught. We often 
ask why Homeopathy does not prosper with the same rapidity as it did 
during the first twenty vears of its introduction into this country? I 
believe we shall have brighter prospects if we return to the first principles, 
and follow in the footsteps of those capable prescribers, who adhered to the 
Organon as their guide. 


Dr. GOLDSBROUGH (London) had been greatly interested in Dr. Dish- 
ington’s paper. Dr. Goldsbrough wished during this congress, if he could 
to specify clearly and definitely what to him is the difficulty of the situa- 
tion at the present time. There is a great lack of agreement among the 
homceopathic practitioners as to the subordinate rules which can be used. 
Dr. Dishington’s paper had brought this out. Why should we not all be in 
perfect accord and agreement as to the principles by which we cherish our 
art? Dr. Dishington brought out two or three points suggesting that the 
higher the attenuation of the drug the deeper the plane of its influence on 
the organism. This is the dynamic difficulty. Dr. Goldsbrough thought 
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there was the greatest possible fallacy involved in this theory. It involved 
two or three assumptions not in the least proved by any cases brought 
forward to-day or before. It is based on a fallacy that the power of the 
drug is in the actual amount of energy or power which the hand of man had 
brought to bear upon it. Mercury is mercury whether dvnamized or not. 
It undoubtedly alters the character of what mercury can do if you subject 
it to trituration but the amount of alteration is not merely additional power. 
The next point that Dr. Dishington brought forward, that any attenuation 
lower than the 6th is practically of the smallest value is also an assumption 
of the greatest possible danger. Dr. Goldsbrough thought such a prin- 
ciple was based on a most hasty generalization. It assumed a knowledge 
of facts of cases in which drugs had been given in all attenuations. The two 
principles of dynamisation and vital reaction are contradictory, and Dr. 
Goldsbrough entered a protest against all those theories until they had been 
substantiated by facts. 

The second case mentioned by Dr. Patrick, in which he attributed the 
recurrence of symptoms of aggravation to the mercury given —was an 
illustration of what Dr. Goldsbrough had been trying to suggest had been 
formed—a hasty conclusion. We must know what the entirely real effects 
of the poison of diphtheria are before it could be stated sostrongly that 
through a small dose of Mercury some subsequent effects had not been effects 
of the poison by which the body has been infected. The thing is not 
accessible of clear statement until a number of cases with their clinical 
histories have been brought forward. 


Dr. A. E. AusrIN (New York): Mr. Clarke of New York, in one of his 
lectures before the Century Club, told the men and women there that while 
he was crossing from the States to England his daughter was leaving 
England and crossing to New York, and that they had agreed before 
they left that at the moment they felt the steamers were passing each 
other they should get the longitude and latitude. They did so, and when 
they returned to New York, they compared notes and found that they were 
right to the very second ; and when they told the navigators that this was 
so they were delighted. No one laughed, no one distrusted whát this able 
psychologist stated. When trusted scientists tell us of things they have 
found out, after years of study, we do not doubt them. When you go to 
Kent hc says, '' Don't praise me, I have simply spent years 1n the study of 
Hahnemann, and I know Homeopathy better than some other men.” When 
he tells us what he finds out, and we see it with our own eyes, we are sure 
of those things. When men like Nash and Lippe speak to me I listen. 
When Kent speaks to me I listen. I would not be so hasty or so foolish as 
to doubt their words. So, when Dr. Kent tells you that when you have a 
very difficult case, and it has come down through three or four generations, 
if you think you are going to cure that case with a low plane, try it; and 
afterwards you may have to try a higher; and when you have done it for 
years, as some of us have, it is not hard to believe it. Itis not what I think 
I know! Ihave not come here to tell you what I think, I have come here 
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to tell you what I know. Now gentlemen, if you are going to be tied down 
by prejudices and smallnesses, you will never come into the homeeopathic 
field. You must put these aside; and when the master speaks you must 
open your cars, or you will not hear. 

Now let me say one word about the potencies, which seem to baffle so 
many. I never had anyone explain it to me until I met Dr. Kent; who 
has gone farther than any man since Hahnemann. Dr. Kent said “ when 
you have acute troubles you have only to give a 200; and when you have 
cases that have come down through generation after generation, then 
try the 10,000 potency, and carry through that plane, and on to a higher 
plane, until you are satisfied.” 

I went out to Chicago and saw a room full of old grey-headed men who 
had come to Dr. Kent. Dr. Kent would bring in a patient, and then he 
would have his symptoms read aloud, and then he would say, '' Whatis the 
remedy ?” Every man in the room would give a guess. “No, no, no; 
try again.” Sometimes he would go right along the whole class three 
times, and then he would name the remedy, and we should have to give it 
to the sick man. Kent would say to him '' Come back in two or three weeks 
and let us see how you are getting on." And the man would come back 
and say, “I am so much better; some of the symptoms are the same, but I 
myself am so much better." We felt we must listen to a man of that 
kind. We have been practising these things for ten or twelve years, 
so we feel we have the right to come here and tell you what we have seen 
and know; and we ask you as gentlemen to believe us; and if you will 
try it for yourselves, you will find we are speaking the truth. 


DR. WYNNE THOMAS (Bromley) : During this Congress we hear a great 
deal of Dr. Kent; Iam only sorry he is not present. We have young 
men here who have gone over and studied, and been filled with admiration 
and enthusiasm for the man ; and they return to England filled with Dr. 
Kent's teaching. The present day tendency on this side is to think that 
Homæopathy consists in giving high potencies, and that is the whole of 
Homoeopathy ; but as someone said yesterday the giving of high potencies, 
a c.m. and so on, is rather like aeroplaning up in the clouds. It seems to 
me that Homoeopathy in England (as practised by such men as Dr. Dudgcon 
Dr. Drysdale, Dr. Hughes and others) was not made what it is by high 
potencies. Homoeopathy consists in giving the simillimum, and much can 
be done by low potencies ; and many of us can speak of the great work 
we have been able to do by giving low potencies ; and I do not doubt that 
a man who has a large practice will increase it and do more good to the 
majority of his patients by taking in his pocket case his 1x, 3x his 30 and 
mother tincture, than a man who only goes round with small phials asking 
his patients to sniff at 200, and so on. 


Dr. MATTOLI, jun., said he was not personally acquainted with Dr. 
Kent, and only knew him through his writings ; but he could not help feel- 
ing he was almost one of his pupils, and ought to thank him, because he had 
been very successful. In saying that, they might think he was boastful ; 


144 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


but he could not help speaking the truth. He had cured many chronic 
cases, some of twenty-five years standing, with the highest potencies, much 
to the astonishment of the allopathic doctor. Dr. Mattoli at the beginning 
' of his career did not use the higher potencies but only the low ones, and it 
was only after long study that his mind began to open, and he found the 
value of the high potencies. The first time he used the high potencies was 
in the case of a child. He did not understand the high potencies, and did 
not like to try them ; but the case was desperate and almost hopeless, and 
he prescribed a high potency, and the next day he went to see the child 
expecting to find him dead, because he did not believe the child would ever 
walk again, but to his surprise he found him cured. He was sometimes 
inclined to discredit the low potencies, because he had performed some 
wonderful cures with the higher ones, and he had never seen such brilliant 
cures effected with the low potencies. Two years ago he had cured some 
cases of consumption which the doctor had given up as hopeless. These 
patients were now living in Italy and Canada, and were in the best of 
health and a great credit to homeopathic treatment. The principal diffi- 
culty was to select the right remedy ; but if they selected the remedy on 
a scientific basis they could be sure success would result. If they frequently 
met with failure they ought not to blame Homeopathy and say it was no 
good, but rather they ought to blame themselves aná acknowledge they 
were not clever enough to find the right remedy. He believed incurable 
diseases were very few indeed. 


Dn. J. GLADWIN (Philadelphia, U.S.A.): I would like to add only one 
word. Twenty-one years ago 1 became a student under our great brother 
over in Chicago. He taught me those principles of Homoeopathy he is 
teaching students to-day. During the past twenty-one years 1 have 
followed this teaching to the best of my ability. I have used the poteucies © 
from 30 to the 2millionth. I have found them all good. I have found 
that by following the principles Dr. Kent taught me, 1 have been able 
to do good work. If ever I neglect these principles if I have faltered in any 
way, I have failed. | 


Dr. Burwoop (Ealing): It is not often I speak in public, but I profess 
to be an old homceopath. I have been in practice nearly fifty years, and 
I think my experience is as good as anybody's. I have had great successes, 
plenty of practice, thousands of patients, and 1 have never used a two 
hundredth. Some years ago we had a Congress, I think in Oxford. Dr. 
Black read a paper on what he called “ The Dose." I went home from that 
Congress and made a nest in one of my drawers for noting the results of a 
twelve solution. I had no more successes with my 12 than with my 3rd and 
6ths. I carry nothing now in my case except the third decimal. I can 
tell patients that they will be better for my medicine. I say '' You will - 
come back and tell me you are well.” Some few years ago I was seeing 
patients and a man came in whom I half-recognised. I gave him three 
powders and told him these wquld last him nine days. “I shan't want 
to come and see you any more," he said. I asked him what he meant, 
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and he said, ‘‘ Nineteen years ago I came to you and you gave me three 
powders and I was cured." My experience has been with the first, second 
and third dilutions, and 1 find 1 get as good results with them as you do with 
the 200ths, and still remain as 1 have always been, the staunchest of 
homoeopaths. 


DR. GROULEFF (Gôtenburg): I say let us all be homceopaths, and leave 
the potency question alone. I use high and lcw, and am not ashamed of 
either ; but I must say that with the highest potencies in chronic diseases 
you get the best results. 


MR. JAMES EADIE (London): There is one point that interested me 
specially as a surgeon : If I heard aright I understand that if a patient 
presents no symptoms the case is practically hopeless. Am I right in 
believing that is Dr. Kent's opinion ? Ifitis I do not agree with him. We 
know well enough from what has been observed, especially at the Middlesex 
Hospital, that there have been cases of spontaneous cures of cancer, and 1 
think anyone who has had much experience of cancer has seen cases of 
Spontancous cures. The case I saw myself is specially interesting. It was 
that of a patient who was operated on twice for cancer of breast, but re- 
currences occurred. She got a metastatic tumour in her humerus with 
fracture. She was kept under observation in hospital for nine months, and 
at the end of that time no sign of the disease was left and the fracture of the 
humerus had healed. She was given no drug at all. Tumours in mice 
also cure spontaneously. In perhaps most patients, mammary cancers 
start with no symptoms at all. They have no pain, no symptoms; they 
will say they felt a little lump when washing. How are they going to be 
treated by Dr. Kent? What are you going to do with a patient without 
symptoms ? That is a point I should like to know, for these cases do 
sometimes spontaneously disappear ; and if this is so, surely we can do 
something to help them. With regard to diphtheria, Dr. Patrick gave 
us an interesting paper. When acting as locum tenens I saw a lot of 
diphtheria cases, and got almost to believe that Cyanide of mercury was a 
specific for it. 1 think 1 had about 200 cases in two years and usually 
found the membrane would disappear in twenty-four hours with this drug. 
1 gave the 30 potency. 


DR. DISHINGTON (Bridge of Weir), replies : 1 should like to ask Dr. 
Goldsbrough and those in this meeting who supported him, if they will 
accept what the greatest chemists all over the world say—this is altogether 
outside Homoeopathy—will you accept the theory of ionization? No 
one doubts it in the world of chemistry. 


Dr. GOLDSBROUGH : It may be true, I do not think the evidence com- 
plete by any means. 


Dr. DISHINGTON : I have only to mention Sir William Ramsay. 


Dr. GOLDSBROUGH : Mention all of them if you like, still I say the 
demonstration to my mind is not complete. 
1 
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DR. DISHINGTON : Admitting the possibility that the ionization theory 
needs care, still at the same time it is sustained by the greatest chemists 
and admitted by them. I am speaking of physical chemists. I want to 
put it like this. We will go back to Hahnemann. Dr. Goldsbrough says 
he does not see that the power of the remedy is increased by dynamization. 
Hahnemann says deliberately that this is so up to the 3oth. 


DR. GOLDSBROUGH : May I be allowed to say I do not deny facts. What 
I question is the interpretation thereof, which is wrong or dogmatic. 


THE PRESIDENT here interposed and said that potencies were not the 
subject of the day, which was Morbid Anatomy, which he did not think 
had anything to do with potencies. He thought it possible that with so 
many papers to consider, members had got confused. 


DR. DISHINGTON continued: Whatis “ Cure?" Is a cure simply to get 
rid of one or two little symptoms ? To cure is to restore nature to its 
original state. Hahnemann's idea of a cure was to bring the trouble from 
the internal to the external. If a man had sycosis, Hahnemann's idea was 
to bring the sycotic discharge to the original site. To cure is to bring back 
the disease to the surface. 


Dr. PATRICK replies: Mr. President, Ladies and Gentlemen, I would 
like to say that I do not think there is anything remarkable about the 
recovery in these cases. I did not quote them with that idea at all. Ihave 
no doubt others here have had quite as good results in diphtheria. I 
brought them to your notice because the bacteriological examinations had 
been made. In talking to our orthodox medical friends it is very difficult 
to convince them of results. They do not believe you; they say ‘ Where 
are your proofs? " So I thought this would be a good way of demon- 
strating to them that we can get better results than they can with 
diphtheria. Their cases show that it takes twenty-two days to remove the 
bacilli, and if we can show them that the bacilli disappear in a few days 
after giving the indicated remedy, they may have to admit that our treat- 
ment is better than theirs. It was with that idea I brought the matter up. 


Dr. Goldsbrough questioned whether the aggravation in the second 
case was due to the Mercurius, and suggested as much more likely, its being 
caused by the toxin of diphtheria. Three days after starting the treatment 
no bacilli were found in the throat, and consequently the production of 
toxin must have stopped. After this the patient got worse; and so it is 
right, I think, to conclude that this was due to the medicine given, espec- 
lally as the condition speedily disappeared under the medicinal antidote. 


THE PRESIDENT : There is one point I feel myself specially qualified to 
Speak about. I am the oldest pupil of Kent's in this room, but 1 cannot 
quite understand why we should form a Kent Admiration Society. It is 
a mistake. Where is Hahnemann? It is all Kent to-day. But who 
Speaks more about Hahnemann ? or who follows him more closely, and 
presses his students to study Hahnemann and his Organon more than 
Kent? We speak of Kent because we have been in living contact with him. 
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While we all put Hahnemann first as a greater man than Kent, Kent is 
also a very great man, though he would be the last to claim it. He has 
developed Hahnemann's ideas, and because of that we look up to Kent as 
a master. There have been many masters, but he is the most outstanding 
one after Hahnemann. I cannot criticize Dr. Kent's paper; but with 
reference to Dr. Patrick's paper, I urged Dr. Patrick to bring this forward. 
It gives an opportunity of quoting exact results, and so convincing those 
willing to learn, who are asking for definite proofs. I am afraid we got off 
on to all sorts of side issues; but I trust those of you connected with 
hospitals will work out this matter. Then, one matter which insisted on 
coming forward, has been this question of potencies. All potencies have 
their place and have done magnificent work. We might as well say 
because James Watt and George Stephenson drove their engines with low 
pressures, we ought to use the same on our Mauritanias and Lusitanias. 
Those who refuse to use any but the low potencies, seem to me to be in 
the same state of mind, as an engineer who, now-a-days, declined to make 
any use of high pressure engines. But, gentlemen, you can often do better 
with high ones ; and I ask you to use them and then let us bring our results 
together and compare them. Dr. Eadie mentioned cases where there are 
no symptoms. He seems to think that only the symptoms that are now 
present can be of any value. This is not Hahnemann's idea of symptoms. 
He would go back into the patient's life and get the whole history of that 
case. He at times searched back for one or two generations and, on such 
symptoms he would select his remedy. That is the doctrine of the psora, 
gentlemen. One more point. The question of vital force. Dr. Golds- 
brough has challenged us to prove its existence. But can Dr. Goldsbrough 
tell us what life is ? If he can, I can tell him what disease or disordered 
vital force is. A strange practical fact is that wherever men and women 
hold this theory of vital force, Homoeopathy is advancing; wherever 
the materialistic view is held, Homeopathy is not advancing. Those who 
believe in vital force are making converts and bringing the world round 
to Homoeopathy. 


GENERAL MEDICINE AND PATHOLOGY. 
DR. MAHONY, LIVERPOOL. 





ALL, I think, will admit that Hahnemann is the only writer in the 
history of the ages who has announced a knowledge of both diseases 
and therapeutics founded entirely on facts; proved, in other words, 
by research and observations. In passing, 1 would remark how 
thoroughly he accepts the motto of our profession, ** Ars medica est 
tota in observationibus." Now if we accept, and the name of this 
Congress (Homoeopathic) implies that we do accept, that Hahnemann 
brought to light or discovered an entirely new science, then it must 
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follow that that science, being a science, will not contradict any other 
science, on the one hand ; and on the other will not allow as truth, 
whatever contradicts it. This 1 believe to be our only consistent 
ground as homoeopaths. 

An important point comes in here, It has frequently been asserted 
that Hahnemann could not have known this or that discovered since 
his time, and this has been presented as a reason for introducing some 
practices that have been felt or even admitted to be contrary to views 
advanced by him, and that under the euphemistic phrase ‘ up-to- 
date”; or it may be that science has clearly advanced, and Hahne- 
mann's doctrines could not have been the Ultima Thule of either science 
or even medicine. But let us not forget that no fresh discovery can 
contradict past truth; it must either be a different truth altogether 
or an expansion of previous knowledge; and this makes it plain 
whether to accept or reject the new scientific doctrine. We are all aware, 
too, that the dominant school of medicine is approaching more and 
more to the very truths which have been treated with the greatest scorn 
when first promulgated, and proved true in practice by Hahnemann 
and his immediate co-adjutors; namely, the administration of 
infinitesimal doses, and the therapeutic power conferred on infinitesi- 
mality by the processes of trituration and succussion. All this has 
become a part of our mental being if we have accepted and grasped 
“ the spirit of the homceopathic doctrine," as it has well been called. 

What, then, is the cause or root-nature of disease according to 
Hahnemann ? Disorder of the vital force? Here is an answer as brief 
asit is comprehensive and conclusive, and it is of the greatest import- 
ance to understand it, in order to understand the difference between 
pathology as taught by Hahnemann and pathology as taught by the 
general body of the profession, both in his day and ours. Now, to prove 
this fact, of disordered vital force preceding disordered bodily con- 
ditions is unnecessary, for the simple reason that'every sane person of 
the human race believes it in measure. Sudden news, whether of joy 
Or sorrow, is so well known to have produced the most violent results, 
even to death, that it is a part of the common property of the human 
race ; and yet there is nothing material in the news itself, nothing that 
is so minute as even the smallest available particles of radium ; it is 
essentially and absolutely ¿mmaterial. Vital force, then, being some- 
thing immaterial, it must follow that whatever directs it, controls it, 
influences it for better or worse, must be immaterial also and cannot 
be controlled by material laws of weight, sight, sense of feeling, etc. 

This acceptance of vital force makes understandable, and, indeed, 
shows that there follows from the main proposition as a corollary, the 
doctrine of potencies; that is, that removal of material properties, from 
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whatever constitutes a medicament administered bomoeopathically, 
frees to that extent the immaterial or therapeutic power of such 
medicament, whether taken from the animal, vegetable or mineral order 
of creation, or any other order, as those of electricity or galvanism. 
While on this subject, I would like to observe that the opposers of the 
doctrine of potencies appear to have a persistent determination to speak 
of “ dilutions ” (whether intentionally or otherwise, is best known to 
themselves); but in doing this they are opposing Hahnemann's teach- 
ing. He, in preface to Vol. IV. of the Materia Medica Pura, pp. 5 and 6, 
mentions an objection raised in the following words : “‘ If a drop of such 
a highly attenuated drug were capable of producing any effect upon 
the system, in that case every drop of the water of the lake of Geneva, 
into which a drop of medicine has fallen, ought to be more highly 
medicinal than homoeopathic preparations, inasmuch as these contain 
proportionately much less medicine than the aforesaid drop would." 
He replies: * In preparing homeopathic medicines, we do not simply 
add a small portion of medicine to an excessive quantity of an un- 
medicinal substance, mixing it but slightly, as must be the case in 
the simile above mentioned, which has been excogitated merely for the 
sake of derision ; on the contrary, we add but a small portion of un- 
medicinal substance to a drop or a grain of medicine, and by means of 
the processes of shaking and trituration, we not only succeed in im- 
pregnating gradually and most intimately every particle of the un- 
medicinal substance with the power of the medicine, but also in 
developing that power to an almost boundless extent. The fact that 
the inmost power of a medicinal agent can be infinitely developed by 
trituration and succussion, had never been known before.” 

Nota Bene—THE quiet sarcasm in the expression '* excogitated merely 
for the sake of derision," and particularly the concluding sentence, 
“ the fact that the inmost power of a medicinal agent can be infinitely 
developed by trituration and succussion had never been known before ” ; 
for here and elsewhere Hahnemann maintains that the proved law of 
potentisation was his discovery ; the law of similarity he says had been 
intimated before, even by Hippocrates and several others to whom he 
refers in pages 45-46 of the introduction to the Organon (Dudgeon's 
edition), but which he says, had not been recognized until his time 
as a law. Itis plain, therefore, that whoever refuses the doctrine of 
potentisation, not dilution, refuses one of the pillars of true medical 
sclence, for immaterial power in a medicament is necessary to 
constitute it a therapeutic power in immaterial disease. 

Now for a thought or two on pathology, which it has been supposed 
has been overlooked or even denied by those who are pronounced 
advocates of infinitesimal doctrine and practice. A sentence or two 
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from the first volume ofthe '' Chronic Diseases," 1845 edition, will suffice 
to make plain what our author taught on this subject. He says— 
(page 21) —“ 1 found that thousands of tedious ailments which we 
find eñumerated in our pathological works under distinct names, 
originate, with a few exceptions, in this widely ramified psora” :— 
he then instances, eruptions on the skin, almost all adventitious form- 
ations, frequent epistaxis, hemorrhoids, hemoptysis, hæmatemesis, 
hematuria, amenorrhea, menorrhagia; night sweats and diarrhoea 
of several years standing, parchment-like dryness of the skin, permanent 
constipation, long continued pains, careful observations, comparisons 
and experiments in latter years have revealed to me the fact that 
the tedious ailments of both the body and the soul . . are all of 
them ”—he excepts syphilis and sycosis—'' nothing but partial mani- 
festations of one primitive chronic psoric miasm.” 

A few expressions in the above brief extract, give us the key to the 
writer’s mind on this subject—thus, tedious ailments ; frequent epistaxis ; 
night sweats and diarrhoea of several years standing ; permanent consti- 
pation; long continued pains. Frequent recurrence, then, or long 
continuance of symptoms of whatever kind, are the first intimation, 
pathologically, of the internal condition of the patient which had 
preceded outward manifestations. How frequently do we hear of noted 
persons, from reigning monarchs downwards, going annually to take 
the cure at such or such a celebrated spa. Ifcured, why do they require 
to repeat the treatment thus ? Hahnemann teaches us that true 
pathological science goes back to the source or cause of the recurring 
eruption or other symptoms before the complaint has been able to 
show outwardly what had, probably for years, even ancestrally if 
we could only trace it back, been working in generations even to the 
remotest periods of history—he is of opinion that the leprosy brought 
out of Egypt by the Israelites, was psoric, and gives his reasons for this, 
as he always does, in such a way that any unprejudiced enquirer can 
verify them for himself. Now the important point here is that 
pathology as Hahnemann taught it is of real use at the bed-side, and 
in every case, without exception. Let it be only known that a patient 
is subject to illnesses of whatever character, and the physician who tests 
this teaching knows that whatever may be the medicine indicated at 
the moment by the existing symptoms, and which therefore is the 
medicine which will meet the emergency, in order to cure that patient, 
that is, to remove the liability to return of those symptoms, antipsorics 
must be administered with all due care and infrequent repetition. 
So-called acute diseases, we are carefully informed, are for the most 
part, explosions of latent psora ; a very valuable piece of information 
to be carried in the mind. 
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Adjuvantia, non-medicinal, dietetics and general hygiene are 
recognised by all schools of medicine, as also surgery for injuries, 
so need not be referred to here, and, as time is limited, I will sum up 
what is on my mind as epitomizing what Homeopathy presents to us, 
namely, a proved knowledge of the nature of disease, as also of the 
nature of true treatment which alone can bring about a cure, unless 
the vitality be too far gone for this; and, even in the extremest cases 
can afford euthanasia beyond that which all anodynes given on any 
other principle can afford. 

To sum up, Hahnemann has given us an entirely new light as to the 
nature of disease and consequently of pathology and treatment. He 
maintains that both disease and the treatment of disease are under 
the control of law, certain, and universal in the sphere of therapeutics ; 
the certainty he maintains in one place is the certainty of mathematics, 
and no one presumably contests the certainty of mathematical 
problems. The whole science therefore stands on the pedestal of its 
own dignity, immovability and unassailability, and wants no props nor 
additions, but strongly resents all additions or subtractions. 


THE THERAPEUTICAL VALUE OF DYNAMISED 
DRUGS AS EVINCED IN THE USE 
OF POTENCIES. 


FRANCIS J. WHEELER, M.R.C.S., L.R.C.P. 





MR. PRESIDENT AND GENTLEMEN, 

Whenever a new theory is advanced in medicine which runs counter 
to our preconceived notions we are apt to scoff at it and declare it 
absurd and impossible. Such has been the treatment meted out to 
the theory of the infinitesimal in its connection with Hahnemann's 
doctrine of drug dynamisation. Our belief or our disbelief will not 
affect the truth which underlies this theory. We as homeopaths so 
often condemn allopaths for not investigating the truths of Homæopathy 
and yet we have among ourselves some who refuse to look into the 
truth, or otherwise, of the therapeutic value of the higher potencies, 

It does seem incredible that such a truly infinitesimal dose as 
IO m. or cm. potency can produce any effect on the human body. It 
is only incredible until we have knowledge that it does act. 

A brief review of what solid matter really is, as evinced by the most 
up-to-date scientific knowledge, may help us to understand better 
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the possibilities resulting from the infinite division of matter. Until 
a few years ago chemical science taught that matter was composed 
of atoms and molecules. The atom was looked upon as representing 
the extreme limit which it was possible to conceive in the division of 
matter. With the discovery of Radium in the year 1899, this view 
became modified, since the atom was found to be composed of still 
smaller particles, some of which were of the nature of electricity rather 
than matter. They were considered to be some form of motion in 
that substance which fills all space and is known to science as the ether. 
Electricity, light, heat, and all forms of energy are due to vibrations 
in the ether, and matter being simply a vibration of a very low 
rate, is therefore practically condensed ether. Now if the ultimate 
particles of matter are formed of a substance resembling, if not actually, 
identical with the ether, then it must follow that the finer the division 
of a substance, the nearer its properties attain to those of this one 
universal medium. If such be the case then these infinitesimal particles 
acquire new properties. One of these is in all probability radio- 
activity, since this was demonstrated in 1897 to be common to all 
natural bodies (by Dr. Le Bon). It is possible that this property may 
explain the action of our potencies. Tonisation, too, may play some 
part, but only to a certain extent, ‘ The more a fluid is diluted so 
much greater is the ionisation and rate of molecular conductivity up to 
a certain point ; when this point is reached there is no further increase 
in the ionic velocity or conductivity, for it has been shown that hence- 
forth the ionic velocity decreases with the dilution." From this we 
see that some change takes place in a liquid or a solid after it has been 
diluted. 

The objection has been raised that the higher potencies contain 
no drug at all. They certainly contain none of the crude material ; 
but because the known methods of examination which we have at our 
disposal fail to show any of the original drug, it does not prove that 
the active power of the substance is absent. What determines the 
action of any drug on the living organism? The answer will most 
likely be * some force within the animal cell? If so what happens 
to this power possessed by the living cell when one drop of pure Hydro- 
cyamic acid has been taken? There is something beyond the actual 
chemical composition of the drug which produces an effect on the 
living cell. Once that something—that force—which determines the 
action of medicinal substances on the human body is discovered 
then possibly the practice and theory of drug dynamisation will be 
recognised as a necessity in treating disease. 

Anyone who uses high potencies will observe certain definite 
phenomena during the course of curing the patient. Itis these which 
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place the curative power of dynamised drugs beyond the possibility 
of faith-cure, suggestion, or that very favourite explanation, co- 
incidence. In the majority of cases after the medicine has been given, 
a general disturbance occurs, usually termed an aggravation. Then 
a marked improvement in the condition of the patient himself takes 
place, as shown by an improvement in sleep, appetite, and a general 
feeling of being better. Also an increase in weight and an improvement 
in appearance may be observed. These three features, (1) A general 
disturbance or aggravation. (2) General improvement in the patient. 
(3) Increased weight and improved appearance—are those which 
I have repeatedly observed in cases treated by me with potencies of 
200, 1om., or cm. The medicines were given in the single dose and only 
repeated at intervals as occasion required. 

A ggravatsons.—Considering first the aggravations. In nearly 
every case the patients were warned that they might not feel so well 
for a time after the medicine had been taken. It may possibly be 
said that the resulting disturbance was due to suggestion. Such an 
explanation is useless because the aggravation occurs whether the 
patient has been told or not. The following instances have been 
taken from the ordinary cases met with in general practice. The 
medicine was given in each case according to the totality of the 
symptoms or on some definite indication. 

A powder of Sulphur 1om. was sent to a patient some distance 
away. Directions were given when to take the medicine but nothing 
was said regarding a possible aggravation. She wrote as follows : 
“ I took the powder and was fearfully ill all day. The headache was so 
bad 1 could not see; it has not been so bad for years.” This patient 
consulted me chiefly on account of indigestion. In another case 
Sulphur 200 produced a general disturbance, the patient's account of 
it being: ‘ I took the powder the same evening as ordered. At ten 
o'clock the next morning my face went very white, and I felt funny all 
day. It took me all my time to get my faculties together, and I felt as 
if I should lose my senses." A 10m. of Pulsatilla given to a girl of 20 
for attacks of dysmenorrhcea, produced a bilious attack which lasted 
twenty-four hours. The powder was taken at 11 a.m., and the gastric 
disturbance commenced an hour and a half afterwards. The girl had 
felt quite well until she had taken the medicine. She was not subject 
to these attacks, and it was not apparently due to an error of diet. The 
same potency given to a woman of 50 years of age, caused an 
aggravation the following day. This was followed by a return of the 
menses which had ceased for two years previously. This menstrual 
period lasted four days. Pulsatilla has a very distinct action upon the 
female organs of generation. A 10#. given to a woman of 30 produced 
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a profuse flow at the monthly period, which continued over two periods. 
This patient has never had any trouble with the menses before the 
medicine was given and she was very concerned about it. In another 
patient Pulsatilla 10m. produced ‘‘a sensation like a stomach-ache, 
which went to the back and after a few hours died away." She said 
it was not exactly like a pain, it was more of the nature of a rumbling, 
slight but uncomfortable. The experience of this last patient is in- 
teresting from the fact that others have complained of this peculiar 
rumbling sensation. I can confirm it from my own personal experi- 
ence. My first introduction to dynamised drugs was at the London 
Homceopathic Hospital while House Surgeon there. A 10m. of Nux 
Vomica was given me by Dr. Woods at the end of an attack of colic and 
nausea. The next day I felt very ill. There was nothing very definite 
to note beyond a peculiar rumbling sensation which centred chiefly 
in the abdomen. This was unpleasant rather than painful, and 
lasted until evening. I knew nothing of high potencies or aggravations 
then, so that was not suggestion on my part. Dr. Woods has very 
kindly allowed me to include some of the results of his own testing of 
the millionth of Sulphur. This was his experience. '' The next day 
I was off my food completely, and felt a kind of internal upheaval, 
rumbling, nausea, etc." Here then are three instances where some- 
what similar symptoms were produced by the high potencies. Are 
they purely coincidence and imagination ? 

General Improvement of the Patient. —A steady improvement takes 
place in the patients, and although external manifestations of disease, 
such as a skin lesion, may be present and even be getting worse, yet the 
patients say they feel better in themselves. As this feeling of well- 
being continues the external manifestations of disordered vital force 
disappear slowly. As an instance of this I gave a 10m. of Graphites to a 
woman who had eczema for years. After taking the medicine she was 
worse in herself, and the eczema got very much worse. Then there 
came a change; she felt much better and the eczema began slowly to 
disappear. At the present time the skin is much clearer than it has 
been for years. What undoubtedly indicates a change for the better 
is an improvement in sleeping, eating, and other functions of the body. 
These are some of the earliest results to be noticed. Then again an 
improvement in health is shown by a tendency to put on flesh and to 
increase in weight. The skin also becomes more healthy in appear- 
ance. One patient of 60 years of age, after two doses of Sulphur 200, 
her face instead of looking like parchment, yellow and wrinkled, 
became fuller and the cheeks had some colour in them. In three cases 
where the patients were children the improvement in personal appear- 
ance was very striking. Other similar cases could be referred to, but 
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those given will suffice to show that the higher potencies do possess 
curative properties. In none of the cases was special diet ordered. 
Increase of weight and the putting on of flesh were not due therefore 
to any change in the patients’ mode of living. 

The medicines were given in single doses and only repeated when 
so indicated. More care is required in selecting the remedy in the higher 
ranges of potency than in the lower, and in many instances a faiiure 
is due to want of care in choosing the remedy. The condition of the 
patient must also be taken into account. If the patient is in an 
enfeebled condition it is only courting disaster to give high potencies. 
Begin with a potency of 30 and watch the case carefully. Palliation 
in some cases is the only treatment possible. 

Some prescribers object to the use of the single dose. Why they 
should do so is difficult to understand. Vaccination surely is, after 
all, only an example of the administration of the single dose. Vaccine 
therapy again has its single dose treatment. It is only when we come 
to potentized substances that scepticism enters the field of thought. It 
is the duty of each of us to investigate thoroughly what therapeutical 
value these drugs possess, and not to stamp as absurd that which fails 
to coincide with our own opinions on a subject of which we know, at the 
most, but little. Sneering references to the potencies as '' ghosts of 
medicine " will not advance our system of medicine in the slightest. 
It was stated recently in an allopathic journal that we are “ split up 
into bitter factions over the question of dose." That statement though 
exaggerated has a certain amount of trutb in it. Undoubtedly the 
question of dose is one upon which we are not all unanimous. We all 
know the fate of the proverbial house divided against itself. Hahne- 
mann proved drugs by collecting and comparing results gathered from 
many provers. We should, in a similar manner collect and compare 
the results obtained in using dynamized drugs of the higher ranges, and 
thus gain some knowledge of their possibilities. 

In conclusion I can only hope that my somewhat inadequate 
attempts to arouse interest in the therapeutical possibilities lying 
dormant in the higher potencies, may lead others to investigate for 
themselves, and in so doing obtain a fuller understanding of one 
of Hahnemann's greatest, and as yet but imperfectly understood 
discoveries. 
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KENT'S REPERTORY AN AID IN APPLYING THE 
DOCTRINES PROMULGATED BY HAHNEMANN. 


Juria C. Loos, M.D., H.M., HARRISBURG, PENNA, U.S.A. 





The plan of arrangement.—Familiarity with the plan and arrange- 
ment of Kent's Repertory, is the secret of its usefulness. This com- 
prehension is not difficult, but simple. The prime necessity is the 
foregoing acquaintance with the doctrines on which a homeopathic 
prescription is based. These doctrines are emphasized and fixed in the 
mind by use of the book, but it is useless as a book of reference except 
the patient be viewed according to our fundamenta] conception—as 
a uml, an individual in disorder, disturbed from the innermost to the 
outermost. This the repertory reiterates unceasingly. As a reference 
book, we seek what remedies have the symptomatology presented in 
the patient. On tbe other hand, as a consultant, it acts as monitor 
and guide, a quiz master. In effect it asks the prescriber, ‘‘ What are 
the characterizing features of this individual case of sickness, what are 
the symptoms which most forcibly and clearly express the disordered 
being." The demand of this query, the perception by the prescriber of 
the symptoms most expressive of the individual, and most character- 
istic of this disorder, is essential before intelligent search is made in the 
repertory for remedies characterized by such symptoms. 

Symptoms of the Patient, Generals.—The innermost of man is the 
mind, the innermost of the mind is the will, hence the symptoms of the 
wil are most expressive of the patient in disorder. Most important 
in study, the first to be considered, are the expressions of disordered 
affections, emotions, desires and aversions. These are classed in the 
repertory under mind, in the rubrics. 

Next in order, closest to the will is the intellect. Perversions in 
intellect, rationality, intelligence, understanding are also included in 
mind. These include absent-minded, absorbed, abstraction, etc., etc. 

Investigation of the rubrics in this section should be made in every 
case where any symptoms relative to the mind can be obtained. The 
mental symptoms, the innermost expression, give the key to the entire 
case. Remedies that correspond to the mental image will form the 
basis for further comparison. 

The will is also expressed in the physical desires and aversions, the 
physical affections. Some things give comfort and amelioration ; and 
others afford discomfort or aggravation of symptoms. These are 
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expressive of the entire being, they dominate, as a general dominates 
and controls his army, and are termed “ generals " because they are 
dominating. In the section “ Generalities" these are found alpha- 
betically arranged. Important among them are heat and cold, motion 
and rest, time of aggravation (in reference to the parts of the day, the 
month and the seasons), effects of positions, wetting and bathing, influ- 
ence of pressure, touch, rubbing, jarring, etc.; the effect on the in- 
dividual from eating, from fasting, from effect of coition, of defcecation 
and urination, of menstruation, of sleep (the patient in herself is worse 
or better after these functions). A complete record of a case includes 
the symptoms of the patient, those that relate to the organism ; regardless 
of the specific or particular disorder from which the patient suffers. 

Among the generals, included in that class, are those rubrics which 
refer to the conditions affecting the phvsical organism, related to the 
functional action, not of one part but in general; the nature of physical 
alterations. These include anemia, physical anxiety, apoplexy, 
atrophy, etc., etc. These all relate to patient rather to one organ or 
one part of the body. Some of these conditions are reported directly, 
as relating to the patient, as when he says: “ I tremble, I am weak, 
my pains are all burning sensations, cutting sensations, this I had 
after measles, or after vaccination," etc. Other conditions are per- 
ceived by a collective survey of the symptoms as the patient reports 
them, or as they are observed by others: anzmia, collapse, poison 
effects, etc. 

Symptoms of menstruation, of coition, of sleep, chill, fever and 
perspiration are close to the individual as an organism, hence are 
symptoms of the patient; but are to be found in the different sections 
of the Repertory devoted to Genitals, Sleep, Chill, Fever and Perspira- 
tion. Cravings for certain articles of food, for water, are expressions 
of the will (desires of the individual) manifested through the stomach. 
Character of discharges from any part of the body, indicate the con- 
dition of the blood, to some extent ; and the blood is expressive of the 
individual. 

When the comparison of patient and the repertory has extended 
through all the symptoms which express the patient (the Generals), and 
all remedies are eliminated that do not have these rubrics in their 
symptomatology, the number of similar remedies is so small that it is 
possible to select the most similar without difficulty. Reason and 
experience are wnanimous 1n teaching that the remedy which is most similar 
to the patient (as revealed by the general symptoms) will control any con- 
dition of disorder that ts local. 

If the simillimum is not evident when the study has embraced the 
generals, or to verify the selection made on the generals, the study is 
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extended to those symptoms relating to the various parts of the body, 
found under their own headings in the various other sections of the 
Repertory. Guided by the preceding plan, the student consults each 
section, where the symptom rubrics are arranged alphabetically, with 
details of circumstance and time secondary to the general character of 
the symptom. Here, also, we discriminate in favour of things more 
general, the more particular waiting for the last. 

This is not a long or tedious method of study. It is scientific, 
simple, working from centre to circumference ; and in the end saves 
time, strength and disappointment, because it leads to the best results 
in gaining the homoeopathic prescription, and the results attendant 
upon the administration of the homeopathic prescription. Use of the 
Repertory, according to its intended purpose, leads the prescriber 
to investigate the case, when listening to its report, with more em- 
phasis on the patient as a sick individual and less as a specimen of morbid 
anatomy or bacteria-colony laboratory. It strengthens the aim to restore 
order in the patient, so that the functions will be harmoniously per- 
formed ; rather than to be satisfied with rapid extirpation of altered 
tissue or devouring the bacteria in their feeding ground. The homceo- 
path deals with the beginnings of disorder ; while the materialist devotes 
himself to the end results, regardless of their beginnings and the 
conditions that continue them. This Repertory trains the prescriber 
more and more to trend of mind to perceive the beginnings and 
estimate the relation of beginnings and endings. 

Materia Medica Study.—Such use of the Repertory leads us to study 
the materia medica in a more scientific manner, perceiving the charac- 
teristics more in accordance with the doctrine. Whether in making 
acquaintance with a remedy alone or in comparison with the condition 
of a patient, we strive to become familiar with its influence in the 
mental realm, on the desires and aversions (revealed in the modalities), 
and the effect on the patient, as herein outlined, in Generals. By 
establishing such a habit of comparison, the perception is trained to 
study remedies in this scientific, rational method, from interior to 
exterior, from centre to circumference, noting the effect on the provers, 
in the will, the intellect, response to every day environment, and these, 
extended into the tissues, thus observing the influence revealed in the 
disordered man, rather than in the morbid anatomical changes produced. 

The programme of one of our state societies last year, included the 
report of studies of certain remedies in glandular affections. The study 
as it was presented, was absolutely useless in determining the indica- 
tions for these remedies for patients suffering glandular disorders, 
because they gave only the glandular changes. They ignored com- 
pletely the symptoms relating to the patient, which should determine 
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the effect on the patient, according to our doctrines for selecting a 
homoeopathic remedy, If these be omitted from the materia medica 
study, its value as an instrument for curing is absent. If these be 
omitted from the record of the individual case of sickness, you have 
no basis for a homæopathic prescription, though you may have page 
after page of particular and common symptoms. 

In his own copy of the Repertory, every new remedy proved, 
every remedy Dr. Kent studies (and he is constantly studying remedies) 
is inserted into the repertory. The grade of every remedy in the 
rubrics is raised or lowered, and new entries made in the rubrics, accord- 
ing as further study or observation in clinical use reveals its proper 
place. New provings over the world are reported to him, and all 
reliable and consistent symptoms are inserted, in their proper places. 
There is nothing to prevent every student of Homoeopathy incorpor- 
ating into his repertory the data he can collect, in consistent symptom- 
atology, as he desires. 

Many appeals have been received by this master of materia medica 
and prescribing, urging him to explain his method of prescribing. 
There is no secret about it. The repertory is furnished ; the introduc- 
tion outlines its plan. The method of using the book is to proceed as 
suggested in the introduction with the conception of the patient and his 
characteristics ever clear. Actually working in this line makes the plan 
and the doctrines ever clearer and the perception truer, as attested by 
the work and the results of the master himself and his pupils who have 
persistently and consistently followed that practice. 

It is this method of working and studying, this line of thought 
through many years of active practice that has led Jas. T. Kent to his 
present ability to restore order in cases that baffle the efforts of those 
who have worked many years in Homeeopathy. It is this which 
enables his pupils to undertake and succeed with cases, that on other 
views, appear complicated and hopeless. The field of Homceopathy 
is so broad, from this point of perception, that there is always more 
awaiting our efforts. The joy of entering it, is in proportion to the 
grasp of the comprehension in its doctrines ; and the success in results 
is in proportion to the zeal with which they are applied. 


REPERTORY WORK. 
H. FERGIE Woops, M.R.C.S., L.R.C.P. 





Kepertory work has a fascination all its own, and I am one of its 
most enthusiastic devotees. In doing repertory work, one must have 
a good repertory, use it in the right way, and select suitable symptoms 
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to repertorize. Kent's repertory is probably the best known, and 
when I speak of the repertory in this paper I mean Kent's. This 
repertory is also probably at least as easy to use as any other; though 
to anyone opening it for the first time it might appear very difficult 
to work with. It does contain apparent contradictions, and it is 
also very full, containing some symptoms one would rarely use, e.g., 
“ Heart murmurs.” A symptom like this is of too common a nature 
to be of much value in selecting the remedy, and also a heart murmur 
is a disease ultimate, and therefore not of much use in prescribing. 

It is important to pick from a conglomeration of symptoms, such 
as we often get from a patient, those symptoms that are most suitable 
for use in repertorizing. 

Symptoms having an obvious cause are the least valuable, however 
peculiar and uncommon they may be. Take, for example, a lean, 
withered up patient who says he is much worse in cold weather. You 
would not expect him to be otherwise. If such a person felt better in the 
cold, that would be a symptom of some value. Again, '' pain in the 
rectum after stool," however distressing, is not much good as a symptom 
if the patient is found to have congested piles. Of course, all symptoms 
have some cause, but the less obvious that cause is, the more value has 
that symptom in deciding the remedy. Put in another way, the value 
of any symptom is in indirect proportion to the obviousness of its cause. 

It is important to notice whether any remedy that runs high for 
first place has the most marked symptoms of the patient in big type or 
italics in the repertory, e.g., supposing Lyc. and Puls. were competing 
for first place (as they not infrequently do), and after adding up, had 
an equal number of marks, and supposing that one of the most marked 
symptoms in the patient were '' flushed face after food." Well Lyc. 
is the only remedy in that rubric in the repertory that is in italics. 
All the other remedies, including Puls., are in ordinary type. So, other 
things being equal, the balance would be turned in favour of Lyc., 
supposing, remember, that that symptom were very well marked in 
the patient. 

To repeat in another way tnis rule, which is a very important 
one. Each symptom must be equally well marked in the patient and 
in the remedy, or it is not worth using to repertorize. And a corollary 
to this rule—a symptom must be of high rank in both patient and 
remedy to be of value in prescribing. : 

“ Generals" and mental symptoms are the most important (a 
“ general," of course, meaning a symptom pertaining to the patient 
as a whole). If I can work out a remedy solely on these, without re- 
course to particulars (symptoms of any part of a patient), I always 
feel more sure of success. The general and mental symptoms are the 
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onlv ones that show forth the patient, the innermost man, the individual, 
as opposed to his body, which is really not the patient. 

A General is any symptom of which the patient can say, “J feel 
so and so”; “ this affects me in such a manner—not my head or my 
limbs of any part, but me." Thus the term “ general" is of wider 
application than seems at first. Some symptoms of the stomach are 
really generals, e.g., nausea, hunger, thirst, aversion to or craving for 
certain foods, etc. The patient says, “ J feel sick," “ J am hungry," 
1.e., he feels these things with his whole self, not merely with his 
stomach. 

Another class of symptoms that rank with generals are those con- 
nected with the menstrual function. The woman says, '' J menstruate.” 
Menstruation affects her, as a whole, mentally and physically. 

Once again, a sensation or modality which would be merely a par- 
ticular if relating only to one part, if it affects several parts, becomes 
practically a general, and may be used as such, e.g., take '' headache < 
pressure" ; the < pressure is a particular. But if the same patient 
also has pain in lip, < pressure; sore throat, < pressure; nausea < 
pressing the stomach; then the modality becomes a general, 2.e., the 
patient might say ‘‘ J am « pressure—all over.” 

So, use the generals and mentals if possible, 1f they are well-marked. 
But prescription on generals and mentals alone is not often possible. 
Patients very seldom have these symptoms sufficiently well marked 
to base a remedy on them alone. So we must use those that are marked, 
and then go on to particulars. 

Of course, there are some cases that do not need to be repertorized. 
For instance, if you had a patient at the climacteric, who complained of 
hot flushes, was worse in spring, worse after sleep, and had to keep her 
collar very loose, you wouldn't waste time “ working her out.” 

But it is the very chronic cases that have been spoiled by taking 
many drugs that need repertorizing, as they generally have no very 
peculiar or well defined symptoms that one can take hold of as a clue 
to the remedy. 

One of the chief objections to repertory work is that it takes too 
much time for busy practice. One can spend a great deal of time over 
it without much result. I know I did at first. But since I have found 
and been taught simpler and quicker methods, I do not spend half or 
quarter the time I did. 

When I began, I used to go for the same generals every time, e.g., 
“> or < open air, heat, cold, etc," writing down the whole list of 
remedies in those rubrics, whether the symptoms were marked in the 
patient or not. I also used to work on the system of exclusion, £.e., 
omitting from the second list of remedies, say, in the rubric, 

12 
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" < before a storm,” any remedies not in the first list, e.g., “ =. in 
open air," then omitting from the third list all remedies not in the 
first or second, and so on till only two or three were left, which could 
be compared by means of the materia medica. 

The mistake in using this system of exclusion is this : Supposing 
a remedy does not appear in one of the rubrics used, either because 
accidentally omitted, or because a certain symptom does not happen 
to have been brought out in the provings, you throw out that remedy 
altogether, and may exclude the very one the patient needs. I do not 
think this would often happen, but one must not allow it to be possible. 

In assigning the places to the remedies, one mark is given to those 
in ordinary type, two to those in italics, and three to those in black 
type. It is best to count first the number of times a remedy appears 
in the working out, and then count its value according to the types it 
appears in, putting it down thus: 10”, ro being the number of times 
the remedy appears, and 17 its value according to type. (For this 
and other hints I am indebted to Dr. Gibson Miller, through Dr. Weir.) 

I do not want to leave the impression on your minds that this 
counting up to decide the remedy is merely mechanical. Remember 
what I said about the necessity for symptoms to be of equal value 
in patient and remedy, and after counting up to get an idea as to what 
remedy or remedies come out top, go over your working out again, 
and see if the first remedy has the most marked symptoms of the patient 
most marked in the repertory. If it has not, hesitate before giving it. 

One way of using the repertory which may save much time in busy 
practice or in hospital work is the following. It is not to be recommended 
unless there is absolutely no time to work out the case in the usual 
manner, as it is “ keynote prescribing," which is very risky. This 
method is only available if the patient has any very peculiar symptom. 
This symptom can then be looked up in the repertory and perhaps 
two or three remedies are found having that symptom, or even only 
one. The patient's other symptoms are then examined in the light of 
these one or two remedies, one of which will nearly always be found 
to be indicated. 

For instance, I recently had a patient with many mental and nervous 
symytoms, outstanding amongst which was ''Frequent dreams of 
vomiting live worms." On looking up that symptom I found that 
China is the only remedy mentioned. I turned up China in the materia 
medica, and found that it fitted the whole patient admirably, and cured 
her, including that particular dream. 

But I must again emphasize that this method is not advisable, as 
it is easy, with a certain remedy in one's mind, to persuade oneself that 
the remaining symptoms confirm the choice of that remedy. The 
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ideal principle to go on, is not to have any one remedy in your thoughts 
until the case is fully worked out. That, I admit, is a counsel of per- 
fection, but one should try to come as near to it as possible. One's 
predilections do lead one astray. 

Another objection made against repertory work is that it nearly 
always brings you down to one or more of half-a-dozen or so of the 
very well-known remedies, the polychrests. 

In such cases, the fault, if there is one, lies probably in working 
too much on generals that are not very well marked in the patient. 
Working on generals can easily be overdone or done wrongly. Though 
even if the generals bring you down to a polychrest every time, there 
is nothing to complain of if the remedy cures. I must admit that when 
I work out a case, the remedy most often comes out to Swiphur. But 
I have found, apart from that, that more patients need Sulphur than 
any other remedy. Hughes said, ‘ If I were confined to one drug, 
I should use Bryonia." But I must say my choice would be Sulphur. 

I might say that if after working a case down to a certain remedy, 
that remedy obviously did not suit the nature of the patient, I should 
probably not give it, e.g., if the remedy for a mild, gentle woman with 
fair hair and blue eyes worked out to Nux Vomica, 1 should know that 
either my repertorizing was at fault or my method of eliciting symptoms 
from the patient, and I should try again, or examine carefully the 
second highest remedy. By the way, the remedy that comes out second, 
often follows on when the first has exhausted its action. 

There may be other reasons for not giving the apparently indicated 
remedy, e.g., it may be inimical to a remedy given previously. An 
instance illustrating this last point was reported recently. Merc. sol. 
had been given to a patient with great relief of her symptoms. Then, 
by way of clearing up the case, Silica was given, with the result that 
all the old symptoms cured by Merc. reappeared, and the patient was 
as bad as ever, until Merc. was given again. Then the doctor discovered 
that Merc. and Silica are inimical, and should never follow one another. 
So even if the repertory leads you strongly to a certain remedy, make 
sure before giving it that 1t will follow well after previous remedies. 

One may not always be able to find in the Repertory just the 
symptom one wants, and one has to take a rubric with different wording, 
e.g., “ Throbbing pain in head ” is not to be found in the repertory ; 
one must use '' Pulsation in head," which is not under the heading of 
" pain" at all. In such a case I always make a cross-reference, in the 
repertory, which saves time on future occasions. 

Again, sometimes a symptom has to be split into two parts, which 
must be looked up in different places in the repertory, e.g., “ Heaviness 
in stomach, > food,” which was a symptom a patient of mine had the 
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other day. As it stands, it is not to be found in the repertory. But 
first look up “ heaviness in stomach,” then turn to “ pain in stomach 
> eating," and the two together give you what you want. 

Or suppose you have a case of eruption on the face, and you have 
gleaned from the patient a good many details about the eruption that 
are not given in the repertory under “eruption on face.” Leave 
“ face," and look up the wider rubric '' skin ” at the end of the book, 
and you will probably find what you want. So the required symptoms 
are not always to be found at once in a mechanical manner. Plenty of 
common sense and some ingenuity are necessary. But it is always 
possible to approximate in the way I have hinted. 

Finally, an example of repertory work. I have purposely chosen 
a very short one. 

Mrs. K , aged 3o, had been attending me for several months, 
and improved very much on Sepia in various potencies. But the 
last time she came, Sepia seemed to have lost its effect on her, and indeed 
indeed her symptoms were changed so that Sepia was no longer in- 
dicated. 

I now had to find a new remedy from the following symptoms. 
First and very evident—she began to weep while telling me her 
symptoms, a thing she had never done before, and a thing that was 
quite opposed to her usual cheerful manner. Moreover, no cause could 
be assigned for her tears. Here was a mental symptom, a quite recent 
symptom, and an unusual, or I might sav, unnatural symptom in this 
patient—three reasons for counting it of high value. So I turned up 
first under the heading of “ Mind," “ Weeping when telling of her sick- 
ness.” Only three remedies are given: Kali carb., Med., Puls. 

As regards temperature modality, which is one of the most (if not 
the most) important of the generals, this patient had nothing very 
definite; she was worse in hot weather, yet sensitive to cold. There 
were no other general or mental symptoms of value, so we proceed to 
particulars. The first particular is a general. Nausea was this 
symptom, nausea coming on suddenly while eating, so that she had to 
rush from the table after two or three mouthfuls. 

Under “ Nausea while eating" we find: Agar., Arn. m., Aur., Bar.c., 
Bell., Bov., Bor., Brom., Calc., Canth., Carb v., Caust., Chin. s., Cic., 
Cocc., Coff., Colch., Dig., Ferr., Hell., Jacaranda, K. C., Mag. c., Merc. 
v., Morph., Nux Vom.,Oleander, Phos., Ptel., Puls., Ruta., Sabad., Sil., 
Thuj., Verat. 

I might mention here that when writing down the remedies like 
this, I mentally strike out those that do not conform to the temperature 
modality of the patient,or if the temperature modality is very well 
marked in the patient, I leave out altogether those remedies that I 





SCIENCE AND ART OF HOMŒOPATHY. 165 


know do not conform to it. Of course, it is essential to know by heart 
the aggravation from heat or cold of the principal remedies. 

Another stomach symptom was: “ Pain in stomach soon after 
food, > eating again: Aesc., Agar., Anac., Aur., Brom., Cham., Chel., 
Chin. a., Cina., Dios., Fago., Gamb., Graph., Hep., Ign., Iod., Iris, 
Kal: bi., Kalm., Lach., Lith., Mag. m., Mang., Med., Mez., Nat. c., 
Nat. s., Nicc., Ox. ac., Petr., Phos., Raph., Verat. 

And now, a most peculiar and uncommon symptom—a thick, yellow 
leucorrhcea, which came on only on lying down. The only remedy 
given in the repertory for that symptom (leucorrhæa on lying) is Puls. 

These were all the symptoms of value that I elicited in the time at 
my disposal, so we will count up. Puls.=3', Med.=2*, K.C., =2', and 
the rest are “ also ran.” So Puls. is top. Now, looking through the case 
again, we find that the two most marked or peculiar symptoms in the 
patient, viz., ‘‘ weeping when telling her symptoms,” and “ leucorrheea 
on lying," both have Puls. in black type. So Puls. is confirmed as the 
indicated remedy. 

Please do not take this as an ideal specimen of repertory work. 
For one thing it is too easy and does not really need repertorizing. 
But the working out of a long and difficult case would be too wearisome 
for you to listen to, especially at this time of day. It is the principle 
of working I want to put before you, and an idea of that, can, I think, 
be gained from this case, even better, perhaps, than from a long and 
involved one. 

I hope I have shown that the selection of the remedy by repertory 
is not a mechanical process (which is yet another objection urged 
against repertory work), but that a knowledge of one’s materia medica 
and a sound judgment must be at the foundation of the process. 
Repertory work undoubtedly pays. And although one who knows 
his materia medica fairly well can prescribe for a large-number of cases 
without the repertory, there will always be a certain proportion of 
chronic cases in which the repertory affords the only practical way of 
arriving at the remedy. 


LES EFFETS ALTERNANTS DE HAHNEMANN. 
DR. JULES GALLAVARDIN, LYONS. 





C’est à Hahnemann que revient le mérite d’avoir observé le premier 
que les médicaments produisaient dans l’organisme deux sortes d'effets : 
Effets primitifs (effets actifs) et effets secondaires, consécutifs ou du 
réaction (effets réactifs), les premiers étant en quelque sorte imposés 
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à l'organisme par le médicament et les seconds, opposés aux premiers 
constituant une réaction de défense contre ce médicament. Cette 
loi des effets opposés peut se résumer ainsi: “ Tout agent physique ou 
chimique provoque dans l'organisme sain ou malade, suivant la quantité 
grande ou petite de l'agent, deux groupes de symptómes opposés: 
effets actifs et effets réactifs." 

Mais Hahnemann a appelé Effets alternants des effets primitifs 
qui suivaient d'autres effets primitifs et qui étaient opposés en partie 
entre eux. Il a donc décrit deux phases dans l'action primitive des 
médicaments. De la première édition de l'Organon à la derniére, son 
idée n'a pas changée. Voici ce qu'il a écrit dans la première édition 
(1810): “$ 94. Parmi les effets primitifs de quelques médicaments 
il y en a plusieurs qui sont opposés en pärtie, ou dans des circonstances 
accidentelles, à d'autres symptómes primitifs qui s'étaient déjà mon- 
trés ou qui se montrent dans la suite, cependent on ne saurait pour cela 
les prendre pour des réactions ou pour des effets secondaires de 
l'organisme, mais ils forment seulement un état alternant (Wechsel- 
zustand) parmi les divers paroxysmes de l'influence primitive des 
médicaments: on les nomme effets alternatifs." (Traduction de 
Brunnow 1824 $ 120). Dans la cinquième édition (1833), il écrit: 
“*$ 115. Parmi les effets primitifs de quelques médicaments, il s'en trouve 
plusieurs qui sont opposés en partie, ou du moins sous certains rapports 
accessoires, à d'autres symptómes dont l'apparition a lieu soit avant, 
Soit aprés. Cette circonstance ne suffit cependant pas pour les faire 
considérer comme des effets consécutifs proprement dits ou comme 
un simple résultat de la force vitale. Ils forment seulement une 
alternation des divers paroxysmes de l'action primitive. On les 
appelle effets alternants." (Traduction Jourdan, 1834). 

Hahnemann a donc bien différencié les effets opposés (actifs et ré- 
actifs) et les effets alternants (paroxysmes de l'effet actif). Il a bien 
spécifié qu'il ne fallait pas confondre ceux-ci avec ceux-là et malgré 
cela, son enseignement n'a pas été compris. Ses élèves et les commen- 
tateurs de l'Organon n'ont pas assez bien saisi le sens de la pensée de 
Hahnemann et je vais essayer de préciser la différenciation qui existe 
entre les effets opposés et les effets alternants. Il faut bien dire aussi 
que l'esprit de Hahnemann évoluant à chaque découverte physiologique 
qu'il faisait, a montré au début quelques hésitations à bien discerner, 
dans les expérimentations, d'abord les effets opposés puis les effets 
alternants. C'est ainsi que parmi les effets opposés et justement à 
cause de leur alternance, il n'a pas toujours bien observé, dans les 
exemples qu'il a cités, ce qui revient à l'effet primitif et ce qui revient à 
l'effet secondaire, l'alternance seule de ces effets fait que l'effet primitif 
réapparait aprés l'effet secondaire et qu'ainsi, au sens strict du mot, 
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il perd cette appellation de primitif. Quand l’organisme d’autre part, 
dés le début de l'expérience, réagit contre le médicament, l'effet 
secondaire se produit en premier lieu et mériterait d'étre appelé 
efiet primitif beaucoup mieux qu'effet secondaire, et cependant ce ne 
serait pas un effet primitif d'aprés le sens que Hahnemann a donné à 
ce mot. 

L'alternance d'apparition des effets opposés et le changement dans 
l'ordre d'apparition des deux groupes d'effets opposés sont donc souvent 
la cause de confusion dans l'observation des effets opposés et c'est pour 
cela que Hahnemann ne pouvait pas toujours décider si tel effet était 
primitif ou secondaire. Ces dernières appellations ne font que prolonger 
la confusion et il vaut mieux employer leurs synonymes et appeler 
comme Hahnemann le faisait déjà: effets actifs, les effets primitifs, 
epets réactifs les effets secondaires, consécutifs ou de réaction. 

Une imprécision plus grande encore devait se rencontrer quand il 
fallait déterminer parmi les effets actifs quels étaient les effets 
alternants. Hahnemann recommandait aussi ($ 131) de répéter les 
expériences pour arriver à bien différencier les effets reactifs des effets 
alternants. 

Parmi les effets primitifs ou actifs des médicaments on peut donc, 
d’après Hahnemann, distinguer deux groupes d'effets: 1° les effets 
actifs principaux ou proprement dits, qui forment la presque totalité 
des symptómes inscrits dans les pathogénésies et 2? les effets actifs 
allernants qui constituant une sorte de paroxysme de l'action primitive 
du médicament, sont opposés comme symptomatologie aux effets actifs 
principaux. 

Si on voulait donner d'autres noms à ces deux groupes d'effets actifs, 
on pourrait dire : 

Effet actif principal ou effet toxique. 

Effet actif alternant ou effet hypertoxique. 
Puis qu'il existe un caractére d'opposition partielle entre les effets 
actifs principaux et les effets alternants, il devient facile de bien deter- 
miner les uns etles autres, mais il peut arriver qu'un prenne quelque 
fois les uns pour les autres; cependant pour mieux les reconnaitre il 
suffit de se rappeler que l'effet actif principal est opposé à l'effet réactif 
et que l'effet actif alternant est, quoique primitif ou actif, opposé à 
l'effet actif principal et offre, par conséquent, aussi une apparence de 
resemblance avec l'effet réactif. Malgré la resemblance apparente de 
l'effet alternat et de l'effet réactif, il ne faut pas les confondre. 

Ceci a donc été bien établi en théorie par Hahnemann. En pratique 
il a essayé de donner quelques examples. 

Citons parmi eux ceux qui peuvent le mieux nous donner une 
idée des effets alternants ou hypertoxiques. 


us 
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SYSTEME NERVEUX SENSORIEL. 
Aconttum.—Hahnemann a observé pour l'aconit: “ Avidité pour 
la lumiére ; désir de regarder les endorits trés éclairés (au bout de trois 
heures) ” (81), et aussi: '' Aversion pour la lumière (au bout de six 
et douze heures) ” (84); Il ajoute : “ Probablement symptôme alter- 
natif avec 81, de sorte que tous deux sont des effets primitifs.” 


SYSTEME NERVEUX SENSITIF. 

Ignatia.—Dans la pathogénésie de ce médicament Hahnemann 
note la douleur du bras (au bout de 12 heures) soulagée au début 
en se couchant sur le bras douloureux (symptómes 512, 513) puis (au 
bout de 20 ou 24 heures) cette méme douleur soulagée en se couchant 
sur le côte opposé (514, 515) et il ajoute en note: ‘ Ces symptômes 
sont opposés entre eux comme effets alternants et appartiennent à 
l'action primitive. Leur difference parait dépendre en méme temps 
de celle de l'époque de la journ?e à laquelle chacun se manifestait de 
préférence le soir et le matin. Le mode méme de la douleur parait étre 
différent dans chacun de ces deux effets alternants.” 


SYSTEME NERVEUX SENSITIF ET MOTEUR ET APPAREIL MUSCULAIRE. 


Rhus., Bryonia.—Les effets alternants que Hahnemann a cités au 
sujet de Rhus et de Bryonia sont aussi tres démonstratifs. D’après 
lui, ces deux remèdes se ressemblent beaucoup. Parlant de la brvone 
il dit: “ La ressemblance de ces effets avec ceux du sumac ne saurait 
être méconnue. . . . Ces symptômes apparaissent ou s'exaltent 
d'une maniére spéciale pendant le mouvement du corps, quoi qu'il ne 
soit pas rare non plus d’observer ces effets alternants, le soulagement 
des ces accidents par le repos." Et encore: “ Il y a plusieurs symp- 
tómes de la bryone qui obligent à se coucher (comparez 285, 479, 631) 
ou au moins à s'asseoir (296) et plusieurs qui s'aggravent par la marche 
et la station (par exemple 308), mais il est bien plus commun d'observer 
l'effet alternatif c'est-à-dire que les symptómes soient soulagés par le 
mouvement, et qu'ils rendent la situation couchée ou assise insupport- 
able." 

Pour Rhus: “Ses plus forts accidents ont lieu quand on tient le 
corps ou le membre dans le plus grand repos possible, on observe 
beaucoup plus rarement l'inverse comme effet alternant c'est-à-dire 
lexasperation des symptômes pendant le mouvement.” En 
considérant l'effet toxique, l'effet actif principal de ces deux remédes, 
effet qui leur est caractéristique, on voit donc pour Bryoma : ‘‘ aggrava- 
tion par le mouvement" ; et pour Rhus : “ aggravation par le repos.” 
Comme effet alternant ou hypertoxique de Bryonia, on trouve l'aggra- 
vation par le repos, celui de Rhus est aggravation par le mouvement. 
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Cela peut se comprendre facilement. Imaginez que le sujet intoxiqué 
par la bryone voit, au début, ses symptômes calmés quand il reste au 
repos, puis l'intoxication continuant sa marche progressive, le sujet, 
un peu lassé de rester immobile, manifestera la seconde phase de l’effet 
actif, c'est-à-dire l'effet actif, c'est-à-dire l'effet alternant et se mettra 
en mouvement, parce que, malgré l'intensité des symptómes éprouvés 
ou à cause de cela la situation de repos lui sera intolérable. Réflexion 
analogue pour Rhus. Le sujet intoxiqué par Rhus présentera au 
début une période de mouvements plus ou moins volontaires qui 
apporteront un soulagement aux symptómes éprouvés ; puis, l'intoxica- 
tion progressant, le sujet, un peu lassé de toujours étre en mouvement, 
éprouvera, quoique souffrant, de plus en plus, le besion de se reposer. 

Une conclusion pratique découle de ces réflexions. Si, chez un 
malade, l'on trouvait toutes les indications de Rhus excepté la caractér- 
istique d'amélioration par le mouvement (effet actif principal) il faudrait 
quand même donner Rhus car l'amélioration par le repos est un effet 
actif alternant. Réflexion analogue pour Bryonia. 


SYSTEME NERVEUX MOTEUR ET APPAREIL MUSCULAIRE. 

Nux Vomica.—' Ce médicament, de méme que quelques autres, 
offre des symptômes qui semblent être totalement ou partiellement 
opposés quoique les uns et les autres soient primitifs. Ces effets alter- 
nants le rendent trés susceptible d'application à une foule d'états 
morbides.” (Hahnemann, Matiére médicale pure). Hahnemann s'est 
borné à énoncer cette généralité sans donner d'exemples précis, mais 
si l'on admet comme effet primitif principal ou toxique les convulsions 
produites par la noix vomique, l'on peut considérer comme un effet 
alternant ou hypertoxique la paralysie qui suit les convulsions. Ces 
deux effets, convulsions et paralysie sont opposés, mais tous les deux 
sont des effets primitifs. Les convulsions sont des effets toxiques de 
la noix vomique et la paralysie est un effet hypertoxique se produisant 
dans les cas graves d'empoisonnement ; la mort ne survient pas pen- 
dant une convulsion, mais elle arrive quand l'organisme n'ayant plus 
la force de faire une convulsion entre dans une phase paralytique qui 
est le prodróme de l'agonie. 

Charles Richet décrit deux phases toxiques dela strychnine. Cette 
substance détermine des convulsions et “ à dose tres forte, peut paralyser 
les extrémités terminales des nerfs moteurs." Richet, énonçant une 
idée générale, ajoute: “ Il ya a en toxicologie une règle absolue 
qu'on oublie trop souvent, c'est que toute action toxique destructive 
est précédée d'une action toxique excitatrice plus ou moins longue, 
plus ou moins stable. Une cellule qui meurt par un poison, avant de 
mourir est stimulée dans son action." Ces deux périodes dans 
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l'évolution de l'intoxication “ periode d'excitation et période de 
stupeur ” sont bien la première, l'effet actif principal, la seconde 
l'effet actif alternant. 

Contum.—La ciguë dans ses pathogénésies présente aussi les 
deux phases toxiques contraires : convulsions et paralysie. Imbert- 
Gourbeyre a cité nombre d'auteurs qui ont observés deux phé- 
noménes. Il faut aussi allusion aux effets alternants de la ciguë 
sur l'appareil génital sans ajourter de commentaires explicatifs : Le 
conium atrophie les organes génitaux et déprime leurs fonctions à l'état 
sain, mais il les exalte aussi, donnant la preuve de ces symptómes 
alternatifs, en apparence opposés, fréquents dans certaines sphéres 
de l'organisme. 


SYSTEME NERVEUX ET APPAREIL DE LA CIRCULATION. 


Aconitum.—Les effets alternants des médicaments peuvent aussi se 
manifester sur le systéme nerveux et sur l'appareil musculaire du coeur 
et des artères, autrement dit sur l'appareil de la circulation. D’après 
Richet : ‘‘ Cette double phase d'excitation et de paralysie se retrouve 
aussi dans l'influence thermique des centres nerveux sur les tissus, il 
y à d'abord à faible dose hyperthermie, puis à fortes doses dépression 
considérable et hypothermie."* ^ Pour une substance donnée, l'aconit 
par exemple, l'hypothermie toxique serait l'effet alternant de l'hyper- 
thermie toxique qui est l'effet actif principal. L'effet réactif du 
poison agissant alors comme médicament, effet réactif opposé à l'effet 
actif principal serait hypothermie curative ou abaissement de la 
température chez un fébricitant. 

Si l'on voulait mieux so faire une idée des effets de l'aconit l'on 
pourrait dire: Effet actif principal (toxique) : Congestion de la figure, 
rougeur des joues, etc. (Hahnemann: Matière medicale pure, symp- 
tómes 473 à 480). Effet actif aliernant (hypertoxique) : Face pâle, 
tirée, pâleur de la face presque cadavérique ; face pâle, défaite [Zlata- 
rovitch)t ; pâleur violent à la figure, (Giacomini)i. Ces symptômes 
sont plutôt ceux de l'empoisonment suraigu par l’aconit quand il y a 
vomissements, dépression, collapsus, mort. Effet reactif (curatif) : 
Hahnemann note un effetc duratif de la rougeur des joues par l’aconit 
dans le symptôme: ‘‘ Sensation de sécheresse, d'abord aux lèvres 
puis dans la bouche, avec une chaleur qui monte de la poitrine à la tête, 
sans rougeur des joues (123).”” Commentant cette absence de rougeur 


* Ch. Richet, Action des poisons, p. 17. 

+ Zlatarovitch, Journal homæopathique de l'Autriche, tl., p. 91; Maticre 
medicale pure de Roth, t.l. p. 374. 

+ Giacomini, Traité philosophique et experimental de matière médicale et théra- 
peutique. 
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des joues, Hahnemann ne dit pas que ce symptóme soit un effet alter- 
nant de la rougeur des joues, il prétend au contraire que c'est un effet 
curatif en disant: ' Ceci se rapporte à une personne qui pendant ses 
jours de santé avait ordinairement les joues trés rouges, phénoméne 
qui fut par conséquent supprimé homceopatiquement, puisque l'aconit 
occasionne presque toujours de la chaleur aux joues." 


APPAREIL DE LA DIGESTION. 

Pulsatilla.—D’aprés la pathogénésie hahnemanienne, ''aprés le 
vomissement, défaut d'appétit (360)"' est le symptome alternant de 
‘‘ pendant l'assoupissement (ou le sommeil) il survient des envies de 
vomir, quoique l'appétit reste intact, méme pour le pain bis (345)." 
La conservation de l'appétit et l'absence de l'appétit sont des effets 
opposés en partie et un de ces effets peut être l'effet alternant de l'autre, 
cependant l'apparition de l'un ou de l'autre de ces effets peut étre 
liée à l'état de replétion ou de vacuité du tube digestif ou encore à 
l'état du systéme nerveux qui commande l'appétit, systéme nerveux 
influence par Pulsatilla. 

Hyoscyamus.—Hahnemann avait plutót observé que cette substance 
provoquait de la constipation, cependant, á propos d'un symptóme, 
'' fréquentes envies d'aller à la selle ” (50) il met en note: ‘‘ Les envies 
d'aller à la selle et les déjections fréquentes que provoque la jusquiame 
sont un effet alternant avec le retard des selles et le défaut du besoin 
d'aller par le bas ; cependant le premier de ces deux effets parait appar- 
tenir d'une manière plus particulière à l'action primitive. Il semble 
même y avoir ici deux sortes d'effets alternants ; beaucoup d'envies 
avec des selles ou rares ou fréquentes, et peu d'envies avec peu ou point 
de selles, ou méme avec des selles fréquentes et peu. Cependant la 
fréquence des envies d'aller par le bas parait étre l'effet qui alterne 
le plus spécialement avec le peu d’abondance et la rareté des déjections.”’ 

Substances purgatives.—Pour un médicament dont les effets actifs 
principaux seraient la diarrhée, quels seraient par exemple ses effets 
alternants ? Ce serait la constipation, mais ce ne serait pas une con- 
stipation par réaction, ce ne serait pas une constipation éprouvée avec 
bien-étre aprés une diarrhée, constipation d'un sujet qui aurait encore 
des feces dans le gros intestin et le rectum, ce serait la constipation se 
produisant lorsque le tube digestif a été vidé, le sujet n'aurait plus à 
évacuer de selles, mais il ferait les mêmes efforts pour les évacuer, il 
aurait des épreintes et du tenesme. 

Comme tout poison purgatif, le virus morbide qui provoque des 
selles diarrhéiques peut produire aussi de la constipation comme effet 
alternant. Le choléra, dans sa période terminale, présente de la 
constipation, si bien qu'un auteur allopathe avait noté cette constipa- 
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tion comme le symptóme le plus important du choléra et traitait cette 
maladie avec des purgatifs, ce qui, inconsciement, le faisait rapprocher 
de l'homceopathie. 

Substances constipantes.—Une substance qui provoque de la con- 
stipation par son effet actif principal produira de la diarrhée comme 
effet alternant. Hahnemann, qui des 1796, dans son Essai sur un 
nouveau principe avail formulé la loi des effets opposés, citait cependant 
deux faits qu'il se réservait de juger plus tard: ‘‘ Le vomissements 
convulsifs et les diarrhées dysentériques qu’on observe quelquefois à 
la suite de l’ingestion d’une forte quantité de plomb doivent être ex- 
pliques d’après d'autres principes et ne trouvent point ici leur place, 
pas plus que la propriété émétique de l’opium pris en trop grande 
quantité." Il est très probable que Hahnemann, en rapportant ces 
deux faits, avait déjà en tête la distinction des effets actifs principaux 
et des effets alternants. Dans la période ultime de l'intoxication 
morphinique ia diarrhée a été signalée; cette diarrhée serait donc un 
effet alternant, de même que très probablement la diarrhée qui, chez 
les morphinomanes invétérés, apparait dans les premiers moments 
de la démorphinisation, diarrhée qui apparait quelquefois brusque- 
ment et qui revêt toutes les allures d'une diarrhée hypertoxique s'accom- 
pagnant de lipothymie, faiblesse cardiaque. Les substances qui pro- 
voquent ordinairement la constipation peuvent être aussi purgatives, 
comme le remarque Hahnemann dans la pathogénésie de la Staphv- 
saigre. 


APPAREIL URIN AIRE. 


Les effets alternants qui se produisent dans les fonctions del'appareil 
urinaire ont été souvent cités par Hahnemann. Dans les pathogénésies 
des médicaments, l'augmentation de l'urine est notée comme effet 
actif principal et la diminution de l'urine est considérée comme son 
effet alternant. Sur se point spécial je crois pouvoir apporter une 
démonstration physiologico-anatomique des faits mentionées par 
Hahnemann. 

Dans l'observation de ces faits il faut évidemment distinguer ce 
qui revient à la secrétion de l'urine et à son excrétion, c'est-à-dire 
qu'il faut différencier le rein qui secréte et la vessie qui évacue; il 
faut surtout prendre en considération la quantité ed l'urine élaborée 
par le rein indépendamment de la fréquence des mictions. 

Cantharis.—C'est en cherchant à me rendre compte par quel 
mécanisme la cantharide produisant 1 albuminurie avait un effet 
curatif dans l'albuminurie que j'ai mieux compris l'ensiegnement de 
Hahnemann sur les effets oppo?s et sur les effets alternants. La 
cantharide porte sou action sur un grand nombre de points de!’ organisme 
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sur les système nerveux, sur l’appareil circulatoire (vaisseaux) sur la 
peau et les muqueuses et surtout sur l’appareil génito-urinaire. 

Appliquée sur la peau, la cantharide a été employée en allopathie 
pour faire de la révulsion locale ou à distance, mais quoi qu'il en soit 
de cette révulsion elle s'accompagne de troubles locaux toxiques 
(effet actif) consistant dans la formation d'ampoules pleines de sérosité. 
D'ou vient ce liquide? Evidemment de la lymphe et du sang. La 
cantharide irrité d'abord la peau, quis le derme, dilate ensuite les 
vaisseaux et enfin provoque, à travers la paroi des vaisseaux dilatés, 
le passage du sérum sanguin albumineux qui vient se collector sous 
l'épdirme. Si l'on considére seulement l'effet actif produit par la 
cantharide sur un vaisseaux sanguin, il est aisé de reconnaitre que cet 
effet actif est la dilatation de ce vaisseaux. Il suffit d'observer l'action 
du cantharidate de soude sur la membrane inter-digitale dela grenouille 
pour constater que la dilatation des vaisseaux est manifeste. 
La vasodilatation produite par la cantharide se prolonge aussi long- 
temps que l'action de ce poison s'exerce sur la peau. Le liquide 
s'écoulera donc tant que la cantharide maintiendra cette dilatation 
des vaisseaux. Quel sera ensuite l'effet réactif de la cantharide sur ces 
mêmes vaisseaux ? En raison de la loi des effets opposés l'effet réactif 
sera une vaso-constriction, il se produira lorsque la cantharide n'im- 
posera plus ses effets sur les vaisseaux et lorsque ceux-ci, réagissant 
contre le poison, produiront le contraire de l'effet actif. L'organisme 
se guérira en faisant un effet contraire à l'effet toxique ; les vaisseaux 
lésés se resserreront, le sérum sanguin ne s'échappera plus des vais- 
seaux et la surface suintante du derme irritée par la cantharide se 
séchera. 

Peut-on, par analogie avec ce que l'on constate sur la peau, se 
représenter les effets toxiques de la cantharide sur le rein? Quand 
la cantharide, soit par application sur la peau, soit par ingestion sera 
entrée dans le courant circulatoire, elle cherchera à s'éliminer par le 
rein ; là, elle agira d'abord sur l'appareil vasculaire due rein, puis sur 
l'épithélium rénal. Elle commencera à dilater les vaisseaux. Qu'en 
résultera-t-il ? La quantité d'urine sera augmentée et cela dans le but 
d'élimination du poison contenu danslesang. Voilà, en ce qui concerne 
la secrétion urinaire, l'effet actif principal ou proprement dit de la 
cantharide sur le rein. Outre l'urine élaborée en plus grande quantité 
dans le rein au niveau du glomérule et des tubes contournés (tubuli 
contortt) il s'échappera au travers des vaisseaux sanguins dilatés du 
sárum sanguin albumineux et parfois méme des globules rouges du sang. 
C'est pour cela qu'au début de l'intoxication par la cantharide les 
urines sont augmentées, albumineuses et méme sanguinolentes, Ceci 
a été noté par nombre d'auteurs, Mais un aussi grand nombre 
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d'auteurs a constaté que dans l’empoisonnement par la cantharide 
il y avait diminuation de Purine et méme anurie. Par quel mécanisme 
la sécrétion de l’urine était-elle arrêtée ? Toujours par la dilatation des 
vaisseaux sanguins du rein. Cette vaso-dilatation est donc capable de 
produire deux groupes d’effets actifs. L'urine aprés avoir été augmentée 
par suite de l'hyperfonctionnement de l'épithélium rénal pourra étre 
aussi arrétée par l'inflammation de l'épithélium des tubes contournés, 
inflammation qui obstrue la lumiére de ces tubes. Cette inflammation, 
de méme que la dilatation des vaisseaux, provoque aussi deux groupes 
d'effets actifs. Le premier, effet actif principal ou toxique est augment- 
ation de l'urine, symptóme accompagné de plusieurs autres caracter- 
istiques de cantharis mictions fréquentes, douleurs des voies urinaires ; 
les seconds, effets alternants ou hypertoxiques sont diminution de 
l'urine, émis de quelques gouttes d'urine puis anurie, symptómes tou- 
jours accompagnés de douleurs. 

I] est à remarquer que les effets actifs principaux de la cantharide 
se rencontrent plutôt au début de l’intoxication ou dans les faibles 
intoxications, celles produites par de petites doses. Ces effets actifs 
principaux ou proprement dits ne sont pas les plus manifestes. Les 
effets alternants se produisent dans le deuxiéme partie de l'intoxication ; 
ils dominent méme dans les pathogénésies de Cantharts faites par Hahne- 
mann.* Ces deux groupes d'effets actifs ont une égale valeur quand 
il s'agit de choisir un reméde d'aprés la loi des semblables, cependant 
pour l'utilisation d'une pathogénésie ce serait naturellemant plutót 
celui des deux effets actifs qui apparait le plus souvent et d'une facon 
plus saillante qui doit étre aussi le plus utile pour déterminer le choix 
du reméde. 

Malgré cela, il pourrait se trouvert des cas de polyurie ou l'on aura 
l'occasion de donner Cantharis. Dans ces cas le médecin homoeopathe 
pourra faire ce choix comme il le fait pour d'autres substances diuré- 
tiques telles que Taraxacum, Scilla. Hahnemann qui avait noté la 
polyurie comme effet actif principal de ces derniers médicaments recom- 
mandait bien leur emploi dans certains diabétes et dans certaines 
hydropisies à la condition qu'elles soient indiquées par l'ensemble des 
symptômes. ll avertissait toutefois de ne pas se servir de ces remèdes 
comme on le faisait dans l'ancienne médecine dans le but de provoquer 
une diurése plutót toxique que curative. 

Ces considérations sur Cantharis permettent aussi de comprendre 
comment tout remède homoeopathique agissant à petite dose comme 
diurétique produit une polyurie curative et facilite ou laisse se produire 
normalement l'excrétion urinaire en réparant le trouble morbide, et 


* Hahnemann, Fragmenuts de viribus médicamentorum positivis, 1805; Archiv. 
für die homeopathische Hetlkunst, 1833, T. 13, I. p. 157. 
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cela, sans forcer le rein comme peuvent le faire les diurétiques allo- 
pathiques provoquant à forte dose une polyurie toxique. 

Cela prouve aussi que pour guérir un organe malade, il ne suffit 
pas de considérer un symptôme unique se produisant dans cet organe 
malade, mais tous les symptômes de cet organe malade, et non seule- 
ment ses symptômes locaux mais les symptômes de l'organisme tout 
entier. Hahnemann avait donc raison, tout en faissant de la théra- 
peutique de symptomatique recommander de faire le choix du remêde 
d’après l’ensemble des symptômes. 

L'on peut tirer aussi de cet exposé du mécanisme de la guérison par 
une petite dose, des preuves en faveur de l'explication qui prétend que 
la guérison homceopathique se fait par les contraires. En effet, si un 
reméde choisi d'aprés la loi d'indication découverte par Hahnemann 
Similia similibus curentur—que les semblables soient traités par les 
semblables—était donné à forte dose, il provoquerait une exaggération 
du mal, c'est-à-dire que ses symptómes primitifs ou actifs se sura- 
jouteraient aux symptómes morbides analogues, tandis que s'il est 
donné à petite dose il provoquera, en vertu de la loi physiologique dé- 
couverte aussi par Hahnemann, loi des effects opposés, des effets con- 
trairies aux symptômes morbides. Cette explication; L’homæopathie 
guérit par les contraires est celle qu'ont soutenue Hahnemann, et après 
lui Pezzilo, Moritz Muller, Raue, Boenninghausen, Gastier, Martin, Molin, 
Pétroz, Cabarrus, Davet, Croserio, Jahr, Giraud, Doumerc, Gueyrard, 
Lafisse, Chancerel, Moroche, Léon Simon, Guyard, Mosthaff, J. O. 
Müller, Clotar Müller, Fletcher, Dudgeon, Crétin, Arreat, Ozanam, 
Faivre, Sharp, Granier, Richard Hugues, Picken, etc. 

Malgré l'intéret que l'on peut apporter é l'étude de ces questions 
et quoiqu'il en soit des solutions nouvelles pour les résoudre, il s'est 
toujours trouvé quelquse médecins pour guérir avec la cantharide cer- 
taines maladies de l'appareil génito-urinaire. Hippocrate avait dit 
autrefois: “Ce qui produit la strangurie guérit la strangurie," mal- 
heureusement il n'a pas livré à la postérité le nom de la substance 
possédant ces propriétés. Galien, plus précis, prétendait que, seuls, 
les cantharides avaient le pouvoir d'excorier la vessie, mais que si 
on les incorporait à d'autres médicaments elles guérissaient le mal 
qu'elles avaient causé (Lettre à Pison, De la thériaque). I] leur attribuait 
aussi un ‘ pouvoir diurétique puissant." Elle serait longue la liste 
des anciens médecins qui n'oubliaient pas ces propriétés curatives de 
la cantharide. Ces médecins faisaient de l' Homoeopathie sans le savoir. 
Pourquoi l'usage externe des cantharides sous forme de vésicatoire 
a-t-il fait oublier aux médecins modernes ces propriétés de la cantharide 
administrée à l'intérieur. Groenwelt dans un travail paru à Londres 
en 1698 (Tutus cantharidum usus internus) avail essayé de réhabiliter 


170 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


ce reméde en le recommandant pour guérir la dysurie ; il fut persécuté 
par ses confrères. En France après Rayer, Lancereaux tenta de vul- 
gariser le traitement de l'albuminurie par la cantharide à l'Académie 
de medicine de Paris (11 et 18 Octobre 1892) et il resta incompris par la 
marjorité ses collègues. Germain Sée lui répondit méme: “ Je ne 
saurais trop m'élever contre une méthode thérapeutique qui a précisé- 
ment pour effet de soigner une maladie à l'aide d'une substance qui la 
provoque." Huchard, malgré sa bonne volonté pour comprendre 
l'homoeopathie, déclarait que dans les affections des reins “ la diurése 
cantharidienne était trés infidèle et inconstante " et que la cantharide 
risquait de provoquer une congestion rénale ‘‘ Compte-t-on les faits, 
disait-il, ou la cantharide ferme le rein déjà malade, où elle aboutit 
au contraire à l'anurie.”* 


OPINIONS DES AUTEURS SUR LES EFFETS ALTERNANTS, 


Les réflexions et considérations précédentes viennent appuyer les 
idées de Hahnemann sur les effets alternants. Quoique Hahnemann 
n'ait pas pu toujours bien préciser quels étaient les effets alternants de 
chaque substance, il faut reconnaitre en lui l'observateur gínial qui, 
aprés avoir trouvé la loi des semblables, découvre par l'expériment- 
ation les diverses phases de l'action des substances, loi des effets opposés, 
apparition des effets alternants. 

Quelle a été sur ces points divers et spécialement sur les effets alter- 
nants l'interprétation de ses élèves et de ses partisans? Il semble 
que la majorité des médecins homoeopathes, à part quelques trop rares 
exceptions, n'ait compris ni surtout bien expliqué ce que Hahnemann 
entendait par effets alternants. 

La majorité des homoeopathes n'a pas compris ce que Hahnemann 
a dit des effets alternants. Les uns ont nié les effets actifs et réactifs 
et les effets alternants, les autres ont cru que les effets alternants con- 
stituaient une alternance des effets actifs et réactifs, d'autres encore 
ont confondu les effets alternants avec les effets réactifs. 

Un fait, tel que l'effet alternant de Hahnemann, rest un faite, il 
peut donc aussi étre vu par d'autres que par les partisans de Hahnemann 
et il faut dire ici que beaucoup d'adversaires conscients ou inconscients 
de l'Ecole homeeopathique ont bien su mettre en évidence les effets 
alternants. 

Rasori el son élève Giacomini sont peut-être les auteurs qui ont le 
plus observé d'effets alternants. Rasori, Giacomini cherchaient à 
observer experimentalement cette phase hypertoxique des poisons et 
ils en avaient méme déduit un systéme dichotomique (hypersthénie et 
Hyposthénie) un peu copié sur celui de Brown (sthénie et asthénie). 

* H. Huchard. Thérapeutique clinique, Paris, 1909, p. 601. 
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Alors que beaucoup d’auteurs, considérant plutôt l’effet actif principal, 
classaient tels médicaments parmi les hypersthéniques, Giacomini les 
refutait en disant que ces médicaments devaient être classés parmi les 
hyposthéniques. Cela s'explique tout naturellement, car Giacomini 
ne voulait pas considérer l'effet actif principal (toxique, des substances, 
mais bien plutót l'effet alternant (hypertoxique). Et, circonstance 
inattendue cette conception le faisait rapprocher parfois et comme 
malgré lui, au sujet de l'indication des remédes, de la loi d'indication 
Similia Similibus. 

Mon argumentation sur les effets alternants de Hahnemann ou effets 
hypertoxiques permet donc de comprendre : 1° la ressemblance existant 
entre la méthode rasorienne et l'homceopathie au sujet de quelques 
indications de certains remédes; 2? la différence entre ces deux 
méthodes au sujet de la quantité du médicament indiqué; 3? la 
guérison par les deux méthodes. Mais comme les rasoriens faisaient 
de la thérapeutique avec les effets hypertoxiques des médicaments, 
effets qui étaient le paroxysme des effets primitifs (toxiques) de ces 
médicaments, l'on conçoit qu'ils ne pouvaient administrer ainsi que des 
substances qui, malgré leur effet toxique exagéré, ne tuaient pas le 
malade et qui, aprés la sidération produite par elles sur l'organisme 
laissaient néanmoins cet organisme, aprés l'élimination partielle du 
médicament, réagir contre la maladie, de telle sorte que la guérison avait 
lieu par le méme mécanisme que dans la guérison homceopathique. 

De ces deux méthodes, la rasorienne et l'hahnemannienne, quelle 
est celle qui a survécu ? Qui parle maintenant d'utiliser les effets 
thérapeutiques de doses hypertoxiques ? Aucun médecin ne songerait, 
n'oserait méme employer la médication hyposténisante de Rasori ou 
de Giacomini. 


CONCLUSIONS, 


D'aprés les idées de Hahnemann sur les effets physiologiques des 
médicaments, on peut donc compléter la classification qu'il a donnée au 
sujet de l'emploi des diverses méthodes thérapeutiques. 

Methode utilisant les effets actifs alternants.—Méthode rasorienne 
(Controstimulisme). 

Methodes utilisant les effets actifs principaux. Méthode énantio- 
pathique, méthode allopathique. 

Methodes utilisant les effets réactifs.—Méthode hahnemanienne ou 
homceopathique, méthode isopathique. 

Cette classification, découle de la classification méme des effets des 
agents physiques et chimiques si bien observés par Hahnemann et ne 
sauralent étre remplacés par aucune de celles qu'ont proposées 
adversaires ou réformateurs de Hahnemann. 

13 
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Ceux qui ont voulu critiquer Hahnemann, aussi bien ses adversaires 
que certains de ses disciples, n’ont pas manqué de dire que ses patho- 
génésies étaient remplies de contradictions. Même en constatant 
les effets primitifs (actifs) et secondaires (réactifs), ils ne comprenaient 
pas leur caractère d’opposition. En précisant ce que Hahnemann a 
écrit sur les effets alternants, vais-je augmenter la confusion dans leur 
esprit? J'espère cependant avoir expliqué certaines contradictions 
apparentes plutót que réelles et avoir montré ainsi la justesse des idées 
physiologiques de Hahnemann. Le caractère d'opposition qui existe 
entre les effets actifs et réactifs, ce méme caractére d'opposition qui 
existe entre les effets actifs principaux et les effets alternants ne sont 
donc pas un obstacle à l'utilisation des renseignements donnés par les 
pathogénésies mais permettent au contraire de mieux étudier 
et de mieux raissonner le génial enseignement théorique et pratique d^ 
Hahnemann. 


DISCUSSION, 


DR. BANNING (Jacksonville, Florida) : I just wish to refer to a former 
teacher of mine in College—to Dr. H. C. Allen, known to you all by reputa- 
tion. 

I would say, first, that I was exceedingly pleased with all the papers 
on the lines of the potency and the line of the repertory as given by Kent. 
I had supposed, after I retired from practice, that I would never need any 
instruction in materia medica (so far as the potency was concerned) after 
having been so long with Dr. Allen ; but I must say when I took up practice 
again down in my Southern Home, I found the repertory of Dr. Kent, not 
only most valuable, but giving me an immense amount of light; more 
even than I had ever received from Dr. Allen. I wasspecially pleased with 
the second essay. 


Dr. D. RipPATH (Sunderland): The papers we have heard have been 
all very good, and I can only say thay are really in the right direction, it 
is useless to refer to any one in particular. With regard to the list of 
drugs mentioned by Dr. Woods he may add to the list for ‘‘ weeping when 
telling of symptoms :" the remedy is Sepia on Dr. Kent's authority, who 
gives it in leaded type. I have nothing further to say than that I had 
great pleasure and profit in listening to the papers. 


Dr. H. HENDERSON PATRICK (Glasgow): There was just one point in 
Dr. Woods' paper—Dr Woods said that where he found a chilly patient 
thin, he discounted chilliness as a symptom. 1 must say that I find some 
thin people are warm-blooded, and some stout people are chilly ; and I 
always look on chilliness, if it is well marked, as a symptom, whether the 
patient is thin or not. 


Dr. MarrToLI (Florence) : said he was very pleased to hear high potencies 
spoken about. He himself had been cured when suffering from pleurisy 
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by a dose of Bryonia, high potency, and after the cure he had never been 
il. He also said that six years previously his father, a homceopathic doctor 
who used high potencies, and knew the brilliant results that could be obtained 
from them, was affected with erysipelas, and was almost at death's door. 
He had a temperature of 105? his skin was purple and his blood seriously 
affected—all his symptoms had pointed to death. Dr. Mattoli had tele- 
graphed to his uncle who selected Crotalus. Only one drop of the c.m. 
potency was administered in a glass of water. His father had needed no 
other remedy, and in a few days was cured. Continuing, Dr. Mattoli said 
that a great deal had been said during the Congress about the potencies, 
and also about the repertory ; and he would like to hear something about 
the best method of taking the case. This was a most difficult thing, and 
in using the repertory it was important to know this. The symptoms 
must be known, and given their right value, or the repertory could not 
be rightly used. All the symptoms might not be of the same value, and 
it was a most important thing to know how to take the case. Dr. Mattoli 
said he himself spent much time in studying the Organon and the Philo- 
sophy of Kent, and reading the lectures on the value of symptoms, and these 
helped him to a right use of the repertory. He gave “thirst” as an 
example of the varying value of symptoms. In one patient this might be 
a valuable guide ; in another of slightimportance. He repeated he would 
like to hear something about this important subject. It was necessary also, 
to know how to use the repertory ; and this could only be accomplished 
by studying the materia medica, and the philosophy of Hahnemann in the 
Organon. He himself constantly studied Hahnemann. 


DR. SECONDARI (Rome) said he was very glad to be present at this sec- 
tion, because he was listening to pure Homeeopathy. He considered true 
Homæopathy was only to be found in the Organon of Hahnemann, and he 
considered that nothing ought to be added to this volume. The remedy 
must be found according to Hahnemann, his method must not be changed. 
Dr. Secondari used high and low potencies, preferably high; and his 
nephew (Dr. Mattoli) had spoken of a case he had cured with Crofalus. 
In a few hours this dose had produced clearness of brain ; the power to see ; 
1t had restored the patient from a state of coma, though he had been in 
danger of meningitis. Dr. Secondari was glad of an opportunity of sending 
from London a salute of greeting to the great Master of Homæopathy— 
Professor Kent—whom he considered to be the greatest physician in the 
world ; because he was a great master in materia medica, in homoeopathic 
philosophy and because he knew what was the duty of a physician. In 
order to cure sick men it was necessary to study Homeopathy ; this master 
after many many years was still studying medicine ; and if homæopathic 
physicians wished to propagate the system, they must study and must 
not generalize. They must deal in individualities. It was for this that 
they must study. If they wished to be good physicians, and attract 
followers, they must cure ; and to cureit was necessary to apply the system 
under the law of Hahnemann. By this means Homoeopathy would increase 
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and many would be attracted by it. At present there were many homæo- 
pathic doctors who were not true homæopaths. Patients went to them, 
supposing them to be good homoeopaths, real homæopaths ; they were not 
so. Dr. Secondari asked the meeting to excuse him if he had spoken too 
frankly ; but he desired to propagate the true system of Homceopathy; and 
anyone who was working for Homoeopathy with other than homeopathic 
drugs was destroying it. 


DR. W. Percy Purpom (Sutton, England): In reference to what Dr. 
Patrick has just said, 1 should like to give myself as a personal example. 
I am very thin, but I am very warm-blooded. I cannot bear hot weather 
at all and I enjoy cold weather, as cold as any we get in England. The 
question of anodynes was mentioned. There are one or two cases that 
struck me rather forcibly lately. Last year a doctor was called in to see 
a patient of mine who was suffering from violent neuralgia. He told me 
he had given her Pulsatilla 1x to be taken every hour with some Chamomilla 
mother tincture if the pain was very bad. Isaw the patient next day, and 
she was worse ; she had had no sleep all night. I came to the conclusion 
that her medicine was Arsenicum, and I gave her Arsenicum 200, which 
relieved her pain at once. Another case was one of acute lobar pneumonia 
in a lady of seventy-three who was very bad and could not sleep. The 
doctor gave her Nepenthe which had no effect and she got worse. I then 
gave her Arsenicum 200, and this sent her to sleep in two hours, and she is 
quite well now. Dr. Woods brought out a fact which I have found myself 
very much, namely, In the majority of cases you will work down to about 
twelve drugs and I almost came to the conclusion that there were no other 
drugs worth having. If you go to generalities only you will often exclude 
the very drug wanted by the patient. You will find this in Dr. Kent's 
Repertory with regard to heat and cold ; the aggravation from heat and cold 
is only of real value when very marked. 


Dr. DISHINGTON: I must say I am in absolute and complete accord with 
all the papers read to-day. Without mentioning any one in particular 
I think the note struck by allis this fact, that there are no diseases at all, 
only sick people. This makes a great difference in our ideas. If we think 
of sick people we think of personalities, and these are immaterial; and 
unless we think immaterially we cannot understand the value of high 
potencies. The remedy must essentially be similar to the person who is 
sick; similarity must consequently mean that the length of action of the 
remedy and the length of action of the sickness must be similar. The 
depth of the sickness in the life of the individual must find similarity in the 
capacity of the remedy to act deeply. This depends upon its potentization. 
You cannot get a deep effect with 1x you must go to ım. This is not 
dogmatism merely, it is a matter of experience. Take any particular 
case, take Sulphur—give 1x Sulphur, it will not last so long, nor rouse up 
the patient's orderly vital force, as will 1m. This might carry the patient 
on for three or four months; r% will require to be repeated frequently. 
This is the light of experience. I had a case recently which points to one 
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of the principles of philosophy that 1 do not think many have said much 
about. The case worked out to Sulphur. The patient was between 45 
and 50 with flushings of the menopause period. I did not place any 
emphasis on these flushings, but on the stomach symptoms which were 
peculiarly Sulphur. Symptoms of appetite were most marked. She ate 
a fair breakfast but at eleven o'clock she felt a faint anxious sensation in 
the stomach and had tea and biscuits. This symptom had long been 
present recently with aggravation. I gave Sulphur one dose of ım. She 
got no other dose and has not had another since. Three months afterwards 
she said, ‘‘ Doctor, my stomach is quite well; I feel very well, but the last 
two or three days 1 have been miserable. The menses which have been 
away two years have returned, and with the return of the menses there 
has come back all the pains and aches which 1 had when 1 was a girlin my 
teens.” That was a return of old symptoms, a return of a condition 
which she actually believed for the last twenty-five years to be gone away 
altogether. She had gone back to an original state, and I anticipate that 
Sulphur will cure that lady altogether, as it covers that state from the time 
she was an infant to the time she was fifty. There was no history in in- 
fancy ; the first symptoms were menstrual ; and if these disappear, we may 
assume she will have no further trouble of any kind during life. 


Dr. JOHN WEIR (London) : I should like to add a few remarks; quite 
a few, because I think an official should hold his tongue—except the Chair- 
man. First of all let me say that there has been some unfortunate feeling 
during this Congress that we are trying to force high potencies upon 
people, and to say that low potencies are no good. We have studiously 
avoided that; but we have tried to show what high potencies can do. 
There is no question of saying that low potencies should not be used ; we 
only want to show what we can do with high potencies. They are vital 
things—things to be treated with fear. I fear them like poison, and I 
consider a long time before using them. High and low potencies may be 
compared to opera glasses being used by short and long-sighted men. 
Those who use low potencies and cannot appreciate the points of high, are 
the people who do not change their focus. Perhaps you do not know 
your philosophy ; if you do not know your philosophy you cannot appre- 
ciate symptoms; but if you have an intelligent appreciation of what 
happens, you will help your patient in a tenth of the time. Let me give a 
case —only the other day a patient who had been under allopaths, who was 
neurasthenic and was suffering with dyspepsia, heard of Homceopathy and 
came along to me. I said, “ I will give you Lycopodium 200th.” I gave 
him three powders (if you give three powders you make sure one is taken), 
and said '' don't come back for a month." When he came back I asked 
how he was keeping, and in answer he replied '' ' J am so well in myself, but 
my stomach 1s in an awful condition. But all my friends said, * Why, John, 
you look quite different.” '* He was mentally better, and slept better, but 
he complained he had pain in his stomach. I said '' Keep your pain; I 
will go on treating you and it will go away." He told me some symptoms 
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that had cropped up again. I took a note, but saw nothing strange about 
them till he mentioned that they were old symptoms returned. This was 
coming to the point. Kent said he would rather be in a room with a dozen 
niggers with razors, than under an ignorant man with high potencies. 
If I had started to prescribe for that particular pain what would have 
happened ? I should have upset the whole rhythm, and the last state of 
that patient would have been worse than the first. Leave your patient 
alone so long as he says '' I feel well." Y gave another patient a single dose of 
10m. Lycopodium. It brought back a bad skin condition and rheumatism. 
He wired me, ‘ Will I take Rhus for my rheumatism ? " I told him to bear 
i. In three days his rheumatism went, and his flatulence, which had lasted 
him thirty-two years, disappeared ; and ought never to return after the 
flare up he has had. He said he had been taking Lycopodium 3x for years. 
There was the indicated remedy all along, but the potency did not suit 
the patient. Use your high potency as it suits the patient, and all other 
things must go. But often an error comes in here ; if your patientis so bad, 
perhaps it is the disease that is getting the uppermost hand, and not the 
patient whois re-acting against it? You have got to be very careful of 
these high potencies. I am very surprised to hear of using c.ms in acute 
cases. Last week I had a beautiful illustration of the return of symptoms. 
Dr. Miller who is kindly looking after me, gave me a single dose of Natrum 
mur.20m. Itookit at nine o'clock in the morning before breakfast. And 
at two o'clock in the afternoon I was seized with a violent pain in the 
appendix and felt sick and quite collapsed. That was a return of an old 
symptom, which I had years ago; butit left me in about six hours, and I 
have felt so much better since. Let me speak of another case in which the 
patient could tell the drug. A doctor was called to a case of headache, 
and the patient asked him not to give her Belladonna, as it always 
upset her. He said '' All right," but sent Belladonna 30; and the next 
day she said, '' Please do not call again; you gave me Belladonna." Now 
he did not tell her. So you see very often they can tell. The return of old 
symptoms is a very important consideration in the subsequent treatment 
of the case ; and itis here where so many go wrong, often prescribing for 
them because they do not recognise their relationship to the general con- 
dition. 

DR. WASHINGTON Epps remarked he wished he could go to Chicago 
and see what Dr. Kent was like himself. 


DR. MILLER (Glasgow) : I must say it has been a most pleasant meeting 
to-day. I think nobody can deny that there is a use for the higher 
potencies. Butlet us be very very careful in realising that a knowledge of 
Homoeopathy is not necessarily synonymous with the use of high potencies. 
This is a real danger to the men who use them always. There is a place for 
every potency from the crude to the very highest, and itis our duty in such 
a Congress as this, to endeavour to find out what laws should govern us in 
the use of each potency. The longer I live the more afraid I become of the 
highestones. I can understand fully the difficulty any man must encounter 
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in rising from the lowest to even the 3oth or 200th. I was trained by Dr. 
Kent and saw him use potencies from the 200th to the d.m.m., and when 1 
came to work myself, without guide or help, 1 became afraid to give these 
ims and c.ms though I had seen Kent use them. But after a time I said, 
If Kent can do why should I not? Iam notdoing my duty by the patient.” 
One case convinced me of their power. My sister suffered from sore throats 
I gave Lachesis 1m. She said ‘‘ You have made me a great deal worse.”” 
Every time she received Lachesis she declared it choked her. Some months 
later she again suffered from the same complaint, and again Lachesis 1m 
was given. She said, '' You have again choked me, and you are never to 
give Lachesis to me again." I have heard of a lady who can always detect 
one part in a million of Nux Vomica. She could detect it by the bitter 
taste. Another point with regard to these high potencies—zooth or higher. 
It is not unusual for patients to be able to distinguish between powders 
that are medicated and those that are not. Sensitive people will often 
say, ‘‘ You did not give me the same powders you gave me formerly.” 
This has happened hundreds of times. There can be no question, they 
know. To turn to the repertory. Dr. Loos in her paper, said it was very 
easy to use the repertory. This is not my experience. The repertory is 
more or less the product of Kent's spare time. He did not set out to make 
a repertory ; he was, so to speak, driven into it; and consequently it has 
suffered a little. Similar symptoms are often found in separate sections. 
Another fault every one finds in the repertory is that the summary of 
modalities for each section is as a rule incomplete. Let us take '' Pain in 
the stomach relieved by lying down." There are some seven or eight 
remedies given. Butif we examine say tearing pains in the stomach, 
we find other remedies having this modality, and which are not in the 
general rubric. Also with regard to generalities relating to temperature, 
you will find certain remedies of exactly the same rank under relief from 
cold and heat. Itis misleading, and you will find it advisable to construct 
a list of remedies that are predominately cold, and of those that are pre- 
dominately hot out of the materia medica. 

With regard to the grading of symptoms, it is necessary to remember 
that it is founded onlv on clinical experience, and that further and more 
mature experience may cause much alteration in the value assigned to a 
remedy in any given symptom. When working from generalities it is 
necessary to bear in mind that you are not dealing with a mathematical 
problem, and must not exclude remedies simply because they do not appear 
in every tubric. 
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A FEW REMARKS CONCERNING THE LIMITATION 
OF THE SPHERE OF APPLICATION OF 
THE LAW OF SIMILARS. 


Dr. R. RABE. 





It will be conceded at the outset that the law of similars is a natural 
law, which so far as medicinal therapeutics are concerned may be 
expressed in the formula similia similibus curentur. 

That this law is universal in its application, cannot be granted. 
That it is supreme in its particular sphere of application is acknow- 
ledged and believed by those who subscribe to its mandates. 

The so-called homceopathic school of medicine is supposed to 
concern itself more particularly with the law in question and theoreti- 
cally at least practises in accordance with its tenets. Practically, 
however, there is a wide divergence in the practice of homceopathic 
physicians, all equally desirous of achieving the best possible clinical 
results. The reason for this inconsistency in practice lies in a faulty 
understanding or absolute misunderstanding of the homeopathic law, 
On the one hand we have those whose narrow interpretation of 
homceopathic philosophy borders on the ridiculous, and whose practice 
is not only far beyond Hahnemannian teaching, but also at variance 
with the dictates of common sense. On the other hand, are those 
and they are in the majority, whose conception of Homceopathy is so 
elastic that it frequently includes methods and measures of practice, 
which by no possible stretch of the imagination can be covered by the 
emblem of Homoeopathy. 

Either an applied remedy is or is not in accordance with the law 
of similars, but the fact that it is not, does not of necessity brand its 
user as one who is without the pale. The practice of medicine to-day 
is not to be circumscribed by the principles of any school or sect. The 
application of expert knowledge to many of the conditions met with 
in the practice of medicine, has led to the remarkable development 
of specialism. The latter very frequently concerns itself with the 
tangible results or end-products of disease, rather than with the actively 
developing process itself. In the practice of any speciality many 
agents of alleviation or cure may be employed. The law of similars 
is one of these, but by no means the only one. Mechano-therapy, 
hydrotherapy, electricity, osteopathy so-called, surgery and so on 
, may all be called upon for aid. Legitimately, they may serve as hand- 
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maidens to the law of similars without in any way interfering with the 
proper sphere of the latter, or may in themselves be entirely sufficient 
to bring about a cure without the aid of this law, the term cure being 
in this instance employed to denote restoration to usual good health, 
for it must be remembered that a broad distinction exists between 
recovery and cure. The former often takes place in spite of treatment, 
and the latter almost never. 

What this proper sphere is, ought not to be a matter of misunder- 
standing if the philosophy of Homoeopathy, as set forth in the Organon, 
be really grasped and understood. The homoeopathic law of cure 
concerns itself with deranged vitality ; it seeks to restore order or 
equilibrium to a disturbed physiology. It does this by virtue of its 
direct application to the abnormal symptoms of the patient himself, 
not the symptoms of disease, considered as a diagnostic entity. This 
is the truly vital point in the philosophy of Homoeopathy and one to the 
importance of which the old school of medicine is becoming alive. 

Medicine is not, and probably will never be an exact science, not 
even Homeeopathy, although it is a much nearer approach than tra- 
ditional medicine. The practice of medicine and especially of 
homoeopathic medicine, is an art whose cultivation many seek, but whose 
mastery few attain. The homceopathist is in reality a specialist and 
should be so regarded. His tools are the vast materia medica from which 
he extracts the needful one by a technique peculiar to Homeopathy 
alone. This technique is a difficult one to learn and demands not only 
a working knowledge of the chief remedies in the materia medica, but 
also a nice discrimination in the art of homceopathic case-taking and 
repertory analysis. To say that any homeeopathic physician can or 
does do this is to belie the plain facts and furthermore is too great 
a demand. Not every physician can be a skilled materia medicist 
and homeopathic technician, any more than every physician can be 
a skilled operating surgeon or diagnostician. 

Hence the universal need in the homoeopathic profession is a 
clearer conception of that which properly belongs to the field of the 
internally administered, similar remedy. Such a conception would go 
a long way towards classifying practical therapeutics by relegating each 
branch to its own proper sphere of action, and by determining the 
degree of interdependence of the various branches. If we admit that 
` the law of similars is not universal in its application, we must logically 
concede that its application must be supreme in certain particular in- 
stances, otherwise it could not be regarded as a law of cure. It follows 
that it becomes a manifest duty to determine what those particular in- 
stances are, and how numerous they may be. Does the homceopathic 
law apply to disturbances in function only ? If so, how far can anv 
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disease be regarded as purely functional; in itself a question of 
important interest in view of the fact that modern pathology is 
demonstrating a pathologic organic foundational lesion for numerous, 
hitherto universally regarded, functional diseases. Does the law of 
similarity relate to palpable organic change ? If so, to what extent 
and how is the relationship to be determined? Except in rare 
instances, the provings of drugs have not been, for obvious reasons, 
carried to the point of decided pathologic tissue change. The records 
of poisonings furnish such information in some cases, and such records 
of gross tissue change are invaluable to the prescriber. They are 
incorporated as one element of the totality of the symptoms, upon 
which any successful homceopathic prescription must be based. 

If we read the signs aright, the homæopathic school is coming to 
a point at which it must give some sound reason for the further per- 
petuation of its sectarianism or succumb to the wave of advancing uni- 
versal knowledge. There are many reasons why, at the present time, 
this spirit of segregation is absurdly untenable, and we homceopathic 
physicians ourselves chafe under the restraints which the obligations 
of loyalty to a cause impose. The charge of hypocrisy is an ugly one, 
but one which only too often comes dangerously near the mark. Itcan 
only be refuted by a convincing demonstration of the legitimate sphere 
of application of the law of similars, and a frank avowal that outside of 
this sphere Homoeopathy does not obtain. Hence, how far a school 
of practice should be designated homæopathic, when it recognises and 
employs non-homceopathic measures is a delicate question to determine. 

Certain it is that extremists of any kind have had their day, they 
have served a purpose, often a most laudable one. No serious-minded 
believer in Homoeopathy will ever give up his allegiance to its basic 
principles. These have become a part of him. It is natural for him 
to think and act in terms of Homeopathy, but such thinking in no wise 
places him out of harmony with the truths which modern scientific 
research is clearly demonstrating. To seek the truth is the obligation 
resting upon all men, but to acknowledge it when found, is a kind of 
heroism quite frequently wanting. 


DYNAMICS, ELECTRONS AND PHAGOCYTES. 
EDWIN NORMAN CHANEY, M.D., PASADENA, CAL. 





We seem to be at a period where many physicians usually see nothing 
in disease but bacterial equations, while the dynamis back of the 
bacteria is overlooked. Some scientists declare that it is the electron, 
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others say it is the dynamis, and a few depend upon the phagocyte and 
other nuclei for the origin of our tissue cells. We know that it cannot 
be caused by all of them, although each must have its proportion of 
usefulness in organizing the cells to a capacity large enough to be well 
observed under the microscope. As it is impossible to look very far 
into the unknown with a magnifying glass to find the origin of cells, 
this intelligence must be found out by analogical comparisons and 
measurements. 

Conditions of our solar system are studied in considerable detail 
by the expressions found in the spectroscope. Distances between the 
stars are calculated by measurements of angles on our own earth; 
likewise details of our bodies must be arrived at by symptoms. 

Although electrical currents, while in an unbroken circuit and having 
but small voltage, exist almost unobserved by the ordinary attention, 
yet by studying their outward expressions in nature's vestments, there 
can be found five different rays or currents. 

Further take the phagocyte ; we view it with the searching micro- 
scope when but partly formed in the blood, appropriating to itself greater 
anatomical proportions, devouring bacterial elements, attaching itself 
to tissue formations, appearing really to be the most important factor 
in producing a man. 

The partially formed phagocyte when viewed in minute detail seems 
to acquire from the vibrating menstruum growth through additional 
proportions, of uniformity and exactness as if a directivity or rather an 
intelligent mind were adjusting the building process to form the 
phagocyte into a useful white blood corpuscle. Not only in the 
phagocyte have we witnessed particles of vibrating fluid, giving growth 
and form to a nucleus, but also in mineral and vegetable compositions ; 
everything almost, has its origin in a portion of gas or liquid animated 
with a varied amount of vibration as it takes on crystallization. 

This display of vitality is the contact of the positive with the 
negative electrons having a mutual vibration. The millions of electrons 
with their vital contact, produce the many actions necessary to develop 
the anatomy with all its physiological functions. The millions of 
electrons or ions in man constitute his electrical force. This originates 
in the negative electrons which are charged by the component 
dvnamises of the individual. Each electron attracts to itself the 
incoming nutrition and gives to the subject a positive polarity, and a 
mental and physical activity. 

The nerve fluids become our batteries when charged with this 
positive polarity. We find, by experience with the provings, 
and clinical records of the potential energy of galvanic and static 
currents, of the emanating radium and Roentgen Rays, of the 
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negative and positive magnetic forces, that they exist in our human 
electrical system, although they may be unobserved by the most skilful 
experiments by an electrician. During the metabolic state, with so 
many dynamises existing in one’s economy and a peculiar vibration for 
each, there must be thousands of differently tuned vibrations sending 
and receiving, just as there are hundreds of tunes on the different keys 
and receivers for the wire and wireless telegraphy systems in the com- 
mercial world. Would it not be wise for the physician as a wireman to 
occasionally inspect our electrical distribution ? By this we should 
not infer that outside currents of electricity foreign to the body, such 
as cathode rays, X-ray, faradic, galvanic or static electricity should 
be applied to diseased or even healthy tissues, because they produce a 
chemical action that is more or less destructive. A large strong 
current might do much harm, while a weak current would cause only 
slight injury to the nervous system, but would set free the electrical 
dynamis of the patient, which can be returned only by a potency of 
a similar dynamis. 

Consider the sympathetic nerves that cannot be sensed when in- 
jured. They are frequently found eroded by colon and rectal ulcera- 
tion, and their functional messages are grounded, or their reflexes 
are short circuited, or contact, with central at the plexi is broken by hard 
cicatrices in scars on the terminals. These conditions might cause the 
attending physician continually to prescribe remedies in a circuit 
without end unless the orificial lesions are removed. 

The manufacturers of our tiny lamps that we use in our speculi tell 
me that the platinum wire that produces the illumination is treated with 
mercury to prevent the lamp from getting hot, at the same time it does 
not dull the light. Mercury is a resistant for the voltage, but not for 
the ampérage. 

What would be the result if the electrical companies should interrupt 
the wires of their light and power plants with mercury, graphite, sul- 
phate of quinine, arsenic, eucalyptus oil, sulphate of morphine, or any 
of those strong electrical resistants, simply to limit the supply of power 
and light to the consumer ? You will agree that such wasteful and 
cumbersome methods would not be tolerated. The electrical highways 
should be preserved by insulations, and the large currents of electricity 
divided into smaller ones by the use of induction coils in a transformer 
with a minimum Joss of power. We should be much more considerate 
with our bodies. 

These resistants you are all more or less accquainted with by the 
above nomenclature, or possibly as 606, Dover's powders, Mother 
Winslow's Soothing Syrup, Peruna, Spiritus frumenti or something 
else. When these are placed in the blood as crude remedies, they must 
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and do act as resistants to our electrons, and cause many of our nerve 
filaments to become dormant or congested. The superficial symptoms 
of the disease may be lost by the suppression of nerve force, but energy 
for repairing the lesion is also lost in the drugged vasomotors. The 
patient feels the sensory nerves being relieved of pain by the resistant 
(suppressant), but he does not sense the same phenomena existing in 
the sympathetic nerves, reducing the action of the circulation, the 
normal amount of secretions, and peristaltic action of the vital viscera. 

The negative electrons are inert in everything until friction or 
chemical action interrupts their natural vibration sufficiently to displace 
one or more electrons; this produces an empty space into which the 
positive electrons are attracted ; a spark or a flash is the result. This 
activity of electrons causes the whole inert negative mass to become 
positive through the vital contact. 

We must now conclude from the above that in order to carry on a 
scientific study of cell development as affecting the growth of man, with 
his kindred diseases, we must go beyond the units of phagocytes and 
electrons, and consider the units of dynamics which can appear only 
in symptoms or outward expressions of the dynamis belonging to the 
individual. ! 

Our powers and health are measured on this dynamic scale of units. 
Every loss of dynamic force through sympathetic nerve prostration, 
auto-infection, bacterial invasion, or psoric, syphilitic and sycotic 
miasms ultimately weakens the molecular affinities of one's body, and 
breaks the life thread that binds them together. 

While a dynamis is a form of thought or spirit force limited to a 
certain degree for self-preservation, at the same time it executes some 
function in common with other dynamises to develop a larger dynamis 
having a more complete organisation for physical expression. 

For instance, sea water is composed of the dynamises of hydrogen, 
oxygen, iodine, natrum muriaticum, iron and many others. Take man ; 
he is composed of the dynamises of the twelve tissue salts, iodine, iron, 
pancreatin, bile, radium, and, in fact, nearly every dynamis in existence. 
Also we have been told that a dynamis is an inherent desire for physical 
expression, either in the mineral, vegetable or animal kingdom. 

It is impossible to know what force exists in any dynamis until we 
have witnessed its activities in the physical. Therefore, in order to 
compute the force of a dynamis, it must be divided into units, or physical 
expressions called symptoms. Every dynamic unit has expression in 
its own physical embodiment, and also can be engrafted through its 
manufactured potency into any larger dynamis that already possesses 
similar dynamic units. To illustrate: The dynamic expression of the 
oak tree is observed in its strong body, spreading limbs, peculiarly 
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mapped bark, serrated leaves, odd-looking blossoms, and acorns; each 
and all severally are units that express its dynamic individuality. 
Now engraft the potency on the dynamis of a healthy human being ; 
that is, take from the oak and the acorn some juice and liberate its 
potency as described in Hahnemann’s Organon; then give to the 
healthy subject a drop of the required potency several times a day for 
a few days; the dynamic units of the oak will augment the action of 
similar units of the subject, and unbalance the existing mutual associa- 
tion of his other dynamic units. This will allow his molecular forces to 
escape, thereby giving expression to some of the following symptoms, 
‘‘ Nervous, depressed, glum, easily moved to tears, deafness and noises 
in the head, foul breath, smells similar to that of a drunkard ; gnawing 
at pit of stomach, pain in liver and spleen, tottering gait, fluttering 
irregular heart's action." 

Report this experiment on several individuals and a few of these 
symptoms will be found to exist in each and every case. The name 
of the dynamis producing growth of the oak tree and causing the symp- 
toms in the provings on mankind should be called quercus, the Latin 
name for oak. 

When a patient is suffering with symptoms similar to those found in 
the provings of quercus and the diagnosis is given as rheumatism, 
tonsilitis, dyspepsia, diphtheria or worms, it matters not which, quercus 
in a potential form will return the quercus dynamis that was being 
lost through the offending disturbance or exposure, and cause all elec- 
trons again to mutually vibrate and preserve the molecular affinity 
until the effete matter of the diseaseis carried off in the natural 
channels of the patient. This experience with dynamics and their units 
may be had with any drug, and these symptom units are easily deter- 
mined factors upon which to select a remedy for the sick individual. 

The bacteriologist knows nothing of the proving of serums, in order 
to obtain the guiding or unit symptoms. In fact, he does not know 
whether the cure of the disease can be credited to the opsonins or the 
preservatives, whether the patient is just getting used to the poison from 
the force of ordinary vitality, or whether it is the homceopathic potency 
of the opsonic fluid or preservatives that is restoring the health. 

The homoeopath who has had experience in making and proving the 
potencies of each variety of bacteria, knows that the virtue of the 
opsonic fluid is really a low potency of the bacteria, and in instances 
where the serum is quite free from immunizing drugs, it will return the 
lost dynamis and quickly cure the patient. If a cure results otherwise 
from the serum, it is due either to the preservative drugs suppressing 
the disease or to the fact that the drugs have been crudely potentized 
in the mixture. 
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The former is illustrated in diphtheria cases where the patients have 
taken large doses of sulphur, turpentine, quinine, formaline, etc., and 
have succeeded in what they call curing the diphtheria, but which really 
is suppressing it. 

The latter is frequently illustrated in cases where carbolic acid is 
the preservative of the serum. The patient will complain of sensitive- 
ness of the ulceration, that it bleeds easily; the membranes are 
shrivelled ; all symptoms are worse on walking ; pains come and go 
quicklv, are sharp and unbearable. Carbolic acid as a preservative 
in the serum forms a very low potency, by such dilution, and will cure a 
case of diphtheria every time when accompanied with the above 
symptoms, but this is genuine Homoeopathy blundered into. 

The bacteriologist claims 18 per cent. mortality as his best results. 
Anv homoeopath who takes pride in his Homoeopathy would feel like 
glving up the practice of medicine if he experienced a mortality rate 
above 8 per cent. in bacterial diseases. 


SALIENT POINTS. 


That the creative dynamis utilizes auto-electrical energy and 
mechanism to carry on metabolism in the human structure. 

That electricity applied to our organism from currents existing 
exterior to our bodies acts as a drug, suppressant or irritant when used 
in sufficient power to afford relief to symptoms. 

That drugs of all kinds and in sufficient quantities to produce a patho- 
logical action produce a metastasis in the vital forces by acting as a 
resistant on the vasamotor nerves. 

That symptoms are the only reliable units of measurement for the 
dynamic scale with which to compute our powers in health or illness and 
select the curative remedies. 

That the homoeopathically prepared potencies from the mother 
tincture up are the only scientific and practical remedies to be admin- 
istered in case of sickness. 

That the methods employed in the use of anti-toxin, are unscientific 
and too often a failure in the attempt to imitate the curative action of 
homeopathic potencies. 

That homceopaths should discountenance the use of toxic drugs and 
anti-toxins which are held in ill repute by the intelligent laity at large. 

That every homeopath should utilize the little time spent on this 
earth in developing more homoeopathic remedies in order that the other 
unpopular and unsatisfactory methods of relief may become ancient 
history. For we all realize more or less that the cost, trouble and res- 
ponsibility encountered in emergency, major and minor surgery are 
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more than fifty per cent. less when accompanied by the use of homæo- 
pathic remedies instead of powerful antiseptic, narcotic and stimulating 
drugs. 


THE PRESCRIPTION AND OUR ESTIMATION OF 
RESULTS. 


GILES F. GOLDSBROUGH, M.D. 
PHYSICIAN TO THE LONDON HOMOŒPATHIC HOSPITAL. 





The speeches and writings of homæopathic physicians still exhibit 
some radical divergences of opinion on the fundamental principles 
which should guide them in their choice of medicine in a given case. 
There are certainly a considerable number who would say that Homæo- 
pathy is too comprehensive to permit of agreement other than on the 
principle of similars itself, and its corollary the minimum dose. On the 
other hand these same people would admit that they adopt general rules 
in their practice subordinate to the comprehensive principles which 
embrace everything in their prescriptions. In other words, although 
they might deny that agreement on subordinate principles was im- 
possible, they would admit that both the knowledge and practice of 
Homoeopathy had undergone development, and in this case compared 
with other branches of human knowledge and practice, the development 
of Homæopathy had consisted in some delimitation of its initial com- 
prehensive principles. 

In venturing to offer a contribution to a formulation of both these 
kinds of knowledge it has appeared to the writer necessary to empha- 
size this difference much more strongly than has hitherto been done. 
The writer presumes on an agreement that the Homeopathy of the 
future will live in the justification of its results, and that a priors the 
nature of its principles implies its universal applicability and develop- 
ment in the art of medicine. The principle of similars and the minimum 
dose are for all disease, and for all mankind. Therefore, if professors of 
the art of prescribing homceopathically adopt narrow views, or anticipate 
their results, they will not eventually do harm to the principles they pro- 
pose, but only to themselves. Magna est veritas et prævalebit. But thus 
apparently it would behove those who are first in the field of this 
universal knowledge and practice to see to it that they remain true to 
its great principles, and that they are in the van of their progressive 
development. 
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Supposing, by way of illustration, we notice the phrase which every 
expounder of homoeopathic method takes to his lips, “ the totality of the 
symptoms," and see what difference of meaning may attach to those 
terms in Hahnemann's day and our own. 

There would be no lack of agreement to the statement that in 
Hahnemann's day the knowledge of disease was very largely supposition 
and theory and that it had been built up upon the most extravagant 
hypotheses as to what went on in the body. 

It is true something was known about physiology, and a little about 
pathology, but scarcely anything about diagnosis as it is at present 
understood. The thermometer, the test tube, the stethoscope, the 
microscope, instruments for physical measurement, the galvanometer, 
and last but not least the pathological laboratory were all unknown 
to the man who, discontented with the theoretical haphazard know- 
ledge of his time, taught that disease consisted in the totality of the 
symptoms which could be observed by the physician. In reference 
to diagnosis Hahnemann did what all true scientific observers have 
done before, and since his time, recalled the mind away from theory 
to a fresh observation and appreciation of the facts of the case. And 
more than this, he as good as said “ In the treatment of a case, never 
mind your theories, keep to the facts. Note the symptoms of disease, 
take account of every one of them. They, the facts of the disease, are 
the disease, and not your theories about them.” But because Hahne- 
mann taught that in an appreciation of disease, theory should be 
avoided, and that the mind ever and again should revert to the facts, 
as Dr. Gibson Miller has so well pointed out, Hahnemann did not teach 
that all the facts of disease were of the same importance as either indica- 
tions of disease or as indications for treatment. Hahnemann evidently 
uses the phrase “totality of the symptoms” as constituting the 
disease by way of contrast to theories about disease, and so that nothing 
of importance shall be passed over, but he does not arrive at the 
“ totality " by means of a simple addition sum. 

Now the present writer wishes to point out that for the statement 
of conclusions subordinate to the universal homæopathic principles, 
namely the rule of similars and the minimum dose, too little attention 
has been given by writers on the philosophy of Homoeopathy to the 
difference between the experience of likeness in the mind and knowledge 
of the physician and the occurrence of likeness or correspondence be- 
tween the symptoms expressed by the patient and those produced by 
drugs which had been administered to the healthy in order to ascertain 
their pathogenetic effects. The selection of the homceopathic medicine 
is a very different thing from the appreciation of, and diagnosis of the 
symptoms from which the patient is suffering. 

M 
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There is no fundamental identity, in reference to a given case of 
disease, between these two orders of phenomena, the symptoms pro- 
duced by drugs in the healthy, and the symptoms manifested by a 
patient. There never can be such a thing as real isopathy for example. 
The administration of the nosode tuberculin as a medicine is not 
isopathy but Homæopathy. Homeopathy is a rule of practice existing 
in the mind of the physician and not a process of daily life affecting 
the vital existence of the patient. What we speak of as a law of cure, 
is a law or rule of art for the practitioner, and can only be inferred to 
be a law for the patient if a sufficient number of instances of cure have 
been known to issue from an operation of the method of cure, The 
nosode as medicine has been modified by preparation in the patholo- 
gist'sor pharmacist's laboratory, so that its form although very nearly 
alike, is not quite the same as the free circulation of the bacillus through 
a vitiated and sun deprived atmosphere. 

The only instances where an identity could be stated to have existed 
would be in a patient who had once proved drugs, and subsequently 
had suffered from diseases in which those drugs were indicated as 
medicines, In the latter case for instance for homoeopathic prescribing, 
it probably would be best not to prescribe the drugs the patient had 
proved, unless some length of time had elapsed, for the probability is 
that having contracted a disease in which they were indicated, he would 
not now be susceptible to the action of his formerly proved drugs as 
medicines, 

Unless homeeopathists are careful, it appears to the writer that 
there is danger of their becoming victims to a dwarfed idealist Homæo- 
pathy, an idealist Homoeopathy for example, which includes such 
assumptions as the perfection of the materia medica as we have it in our 
possession ; that clinical symptoms which have passed from a patient's 
state or experience while a medicine was administered can be accepted 
without subsequent verifications as indications for choiceofthe medicine 
in future; the existence of a vital force ; the potency of an attenuated 
drug as distinguished from the drug in its attenuation; and that 
Hahnemann's conclusions on infectious disease are the summing up 
of all that can be known on infectious disease. 

It is a well established canon of homoeopathic prescribing that the 
patient should be treated rather than any ideal theory of his disease, 
and hence, symptoms peculiar to the patient, and general symptoms 
rank as of higher importance for a selection of the remedy than the 
particular symptoms of his so-called disease. But in the idealist 
Homeopathy it is often stated that symptoms are affections of the vital 
force of the patient, and that his response to treatment is the response 
of the vital force. 
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Again in discussions on remedies and the dose question there is an 
implied assumption that the more a drug is attenuated the greater its 
force becomes. How can these two latter conceptions be in the least 
reconciled if the former principle is to be held as a canon for true 
prescribing ? What a poor, puny thing the vital force must be if the 
greater the attenuation of a drug, the greater is the force displayed by 
the latter. 

Is nothing left to nature in the recovery from disease ? Is it not a 
fact which must be admitted that recovery is wholly the work of 
nature although nature may be aided or unaided by man ? 

For our thought about our art do we require to assume force apart 
from our patient's response thereto, or a power as distinct from the real 
substance which exists or is the occasion of power or force being 
manifested ? It appears to the writer that all homæopathists would 
be better without these assumptions. Their presence in the mind 
is in his opinion a hindrance to an appreciation of the real facts of drug 
phenomena or of disease phenomena passing before the mind. 

It was a vastly sweeping generalisation of Hahnemann's that medi- 
cines should be given to the sick which as drugs given to the healthy had 
produced symptoms similar to the particular form of sickness from 
which the patient was suffering. There was no logical a priori ground 
for the enunciation of such a principle, except indeed in a few instances, 
before Hahnemann's adoption of the principle certain recoveries from 
sickness had appeared as issue of an adoption of the principle and then 
his own application of the principle. Indeed quite the other way, 
a priori reasons appeared for giving drugs by the principle of antagonism 
or contraries based on the principle of physical nature that all the forces 
of nature tended to come to an equilibrium, The disease of the patient 
had required to be quelled by the imposition of an antagonistic force 
to the manifestation of the disease. We know now that in reference to 
manifestations of life, the notion of contraries is of the crudest descrip- 
tion, but the latter fact does not spso facto render Hahnemann's great 
principles logical. All the efforts of homæopathists in a development 
of a knowledge of their art have consisted in discussing in what respects 
the principle was logically, because it had been practically applicable. 

Quite truly it has been probably largely because of this contradic- 
tion that the orthodox school of medicine have not been able to accept 
the principles of Homoeopathy. From their antagonistic point of view 
the assumptions which appeared to be necessary for them to swallow 
if they were to accept the homæopathic rule have been quite too much 
for their logical digestion. But to the writer of this paper it appears 
that homeeopathists are but following the crude notions of the orthodox 
school in adopting such notions as vital force and dynamisation of 
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medicines. And the facts of homeopathic prescribing cannot by any 
orderly mental process possibly be squared with them. The facts of 
homoeopathic prescribing stand apart as facts, on the prescription 
guided by the rule, as having been in the mind of the prescriber, but in 
the results of the prescription they are verifiable only in relation with 
the facts of life, as the sequence of disease upon health and health upon 
disease, as the issue of the prescription or any other treatment adopted 
in the case, 

And if it is the patient who is to be treated rather than his disease, 
no assumption of force of any kind should be allowed to interpose be- 
tween the patient and the mind of the physician who is required to 
prescribe on the basis of the facts of drug effects and on the facts alone. 

A case of cure may be quite convincing to the medical attendant 
who has studied his patient, diagnosed his disease, selected his remedy 
and watched his recovery. He might be able to state conclusively to 
his own mind that his patient had been cured by the remedies chosen, 
but colleagues who were forming conclusions for future judgment 
could not be content with merely isolated selected cases. In reference 
to such cases they would be obliged to ask what other factors of recovery 
were present in the environment of the patient. Would he have got 
well of himself if left in the circumstances in which he had been placed 
without medicines ? What was the influence of the physician in a 
particular case over the patient ? 

Does the personal equation count in physical disease, or has it 
only been thought to count in particular instances ? When it has 
been thought to count, has there not been a more complete hopefulness, 
an expectation of recovery on the part of the patient ? Would the 
patient have got well quite as quickly and pleasantly under modern 
allopathic treatment as under homoeopathic ? 

Now the present writer wishes to urge that in order to judge of 
homoeopathic treatment there should be presented not merely isolated 
cases of certain forms of disease, but all cases of one form in a given 
practice or in a given institution. All cases, by comparison with all 
other cases under allopathic treatment are required to be known. All 
cases without medicine, and all cases with and without adjuvants. 

In the selection of a remedy it may be important to know whether 
a repertory was consulted in a given case, or was memory alone relied 
on? Or was the Materia Medica referred to after the memorial or 
repertorial result had been arrived at ? The knowledge would be valu- 
able to ascertain on the basis of what symptoms pertaining to the 
patient or pertaining to his disease, either general or particular, were 
the modalities, what the pure symptoms and what the clinical that were 
relied on, and whether the issue was recovery or otherwise. 
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But then for a judgment of results, a comparison of a single case 
with all cases previously known would have to be made subject to the 
conditions already specified. When all these conditions have been 
fulfilled, then, and then only, can results be truly estimated. And when 
it is remembered that the issue in single cases has special reference to 
the knowledge of the physician in regard to his mode of selection of 
medicines, and not in reference to the result of the prescription, that 
is that the single case has reference to the real inverse correspondence 
of time sequence in reference to a discussion of the subject, rather than 
to the represented correspondence in the mind of the physician between 
drug effects and disease effects, and when it is remembered that if 
Homoeopathy is to live and make future conquests there must be 
development in fields of research in materia medica and fields of disease 
hitherto not completely understood, it would appear that the formula- 
tion of subordinate principles in the art of homceopathic prescribing 
should be based on comparative results of previous cases first, and on 
the ideal correspondence second. 

The homceopathist is continually making fresh experiments with 
a view to fresh conquests, therefore to be sure that he has covered his 
ground every step in his procedure requires comparison with previous 
steps. In other words, a knowledge of disease as pathological process, 
its distribution and natural history and the natural tendency or other- 
wise to recovery appear to the formulation of knowledge as of more 
importance than an analysis of symptoms in a general sense as guides 
to the selection of the remedy. And in the light of this conclusion the 
following principles would offer themselves as subordinate to the chief 
ones enunciated by Hahnemann, as characteristic of Homoeopathy and 
agreed to by every one of its adherents. 

The chief and subordinate principles may thus be set down in con- 

ecutive order. 


CHIEF PRINCIPLES, 


I. That a patient should be treated by drugs as medicines which 
in the healthy have been known to produce a condition similar in the 
tout ensemble of the symptoms to that from which he is at present 
suffering. 

2. That the dose of medicine is required at least to be less than that 
which shall produce the pathogenetic effects of the drug as given in 
the healthy. 


SUBORDINATE PRINCIPLES, 


I. The patient is to be treated rather than a theory of his disease 
as inferred from a totality of the symptoms. 
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2. As the conditions of formulated knowledge imply agreement 
on what is meant by the term symptom, the fullest interpretation must 
be given to this term and not the narrowest. 

3. A symptom will, therefore, mean something morbid as observed 
on or in a patient, and this something morbid must be something which 
would be known to be morbid in all patients and not to be merely the 
idiosyncrasy of one, A test of this distinction is record and verification. 

4. For a judgment on results an estimation of symptoms must be 
subordinate to a nosological or pathological diagnosis. Else how could 
an agreement have been arrived at as to what was morbid as a symptom 
or sign of disease, For knowledge, this appears as of prior importance 
to the comparative value of symptoms in the selection of a remedy. 

5. A recognition of the logical order of pathological diagnosis 
as prior to symptomatic as guiding to the selection of the remedy is the 
only principle which permits of constitutional treatment being described 
as homoeopathic, the constitutional state permitting of description 
by certain names such as syphilitic, tuberculous, etc., and thus con- 
stitutional treatment may consist of prescription by certain nosodes 
or vaccines whether the pathological diagnosis is established or not, 
provided the tout ensemble of the symptoms as agreed upon are recog- 
nised. For knowledge symptoms are here subordinate to pathological 
diagnosis, although in practice they are not. 

6. Constitutional treatment will also consist in the study and 
formulation of a knowledge of predispositions, and the treatment and 
anticipation of disease with a view to prevention. 

7. Relative severity of symptoms may demand attention prior to 
comparative importance for theselection of a remedy. The remedy is 
required for the symptom, e.g., as a high temperature, pain, con- 
vulsions, albuminuria, a serous effusion, an expectoration, a high blood 
pressure or a traumatic anemia, All these are symptoms. A know- 
ledge of them is based on pathological diagnosis. Their co-relation with 
the total possibility of recovery and a prescription accordingly will 
constitute a development of the art of prescribing homæopathically. 

In conclusion two other features of symptomatology demand more 
serious consideration than has hitherto been given to them in the 
course of the development of the art of homoeopathic prescribing. 
(a). The first is the relation so called of subjective to objective symptoms. 
and (b) the second the ultimate necessary reference of all symptoms 
to their organic cause. 

À patient's account of his own state is always subject to the criticism, 
interpretation and understanding of his medical attendant. Thus 
although so called subjective symptoms are really so to the patient, 
through his understanding they are always objective to the medical 
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attendant. Such a principle indeed, will imply a knowledge of 
psychology as well as of anatomy, physiology and pathology, but a 
recognition of the principle appears absolutely essential to the true 
estimation of symptoms as signs of disease, For the patient's account 
may be altogether perverted by his own morbid mental state and 
false statement, and the medical man's record may be perverted by this, 
or his understanding of the true nature of the case might be clouded 
by preconceived ideas and false conclusions. How needful therefore 
it appears that all symptoms should be rendered into objective terms, 
that everyone might understand first from the logical descriptive point 
of view, and secondly as to their occurrence having possessed a reference 
to their organic cause. 

It is too late in the day to mention that all subjective feelings 
whether symptoms or signs of disease or of health have had a neural 
origin ? Therefore should not all symptoms referred to as such by a 
patient, be referred by the medical attendant first to the counterpart 
as effects of nervous function, and secondly to the co-relation of that 
function with other physiological systems or organs of the body. 
If this were always done, as far as knowledge of mind and brain 
and the nervous system would allow, it would place our knowledge of 
subjective symptoms on sure ground, and it would prevent undue 
importance being attached to the statements of the patient or the 
mere ideas of the doctor. 

It would also offer a scientific basis for a knowledge of symptoms 
as such which, compared with knowledge of organic process generally 
as including other systems and organs than the nervous system in 
co-relation therewith. It would lead to an accurate statement of 
what was general and what particular, what belonged to the patient 
as a living recovering organic being, and what to pathological ultimates 
from which he could not recover, 

Such organic reference of symptoms will, for the future, it may 
safely be predicted, form the sure ground of progress for therapeutic 
conquest and research, 


THE INDIVIDUALITY OF MEN AND OF DRUGS. 
Bv J. C. HoLLOWAY, M.D. GALESBURG, ILLINOIS. 





“ There is therefore, no other possible way in which the peculiar 
effects of medicines on the health of individuals can be accurately 
asceitained—there is no sure, no more natural method or way of 
accomplishing this object, than to administer each drug separately and 
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experimentally, in moderate doses, to healthy persons, in order to 
ascertain what changes, symptoms and signs of their influence each 
individually produces on the health of the body and of the mind.” 
(Organon, paragraph 108). 

This is the plan introduced by the founder of Homoeopathy by 
which we are to ascertain the “ peculiar effects of medicines "—what 
changes each individuality produces, and hence what individual sickness 
each will cure. To me there is nothing more remarkable than the fact 
that creative power has made no two men alike; and equally worthy 
of our notice is the fact that the Creator of therapeutic agents has made 
no two drugsalike. Each man and each drug has an individuality ; 
and by this we distinguish one man from another, and one drug from 
another. 

The object (in testing medicinal substances in the human organism), 
is that the individuality of each may be revealed ; and the object (in 
testing them in the healthy human organism), is that the individuality 
thus revealed may not be mixed up with symptoms of natural disease. 
Many drugs produce some symptoms in common ; but each and every 
one, when known in its whole pathogenetic effects, possesses the 
inherent power of producing something of which no other is capable. 
It is this that marks the individuality, and without a knowledge of this, 
no drug can be prescribed homæopathically. 


INDIVIDUALITY OF THE PATIENT. 

The individuality of the healthy man is marked by individual 
characteristics, manners, tone of voice, contour of the face, &c. ; but 
what we mean by the patient's individuality, is this: the peculiar, 
unusual, characteristic symptoms which he has as an individual, which 
marks his individual sickness, in contradistinction to those which indicate 
the diagnostic name of his malady. 

The symptoms by which a diagnosis is made, are not the symptoms 
upon which we base the homeeopathic prescription. It is high time that 
it were well understood by the profession and by the public, that to 
know the nature of a disease is not, necessarily, to know how to cure it. 
To know the pathology of pneumonia, rheumatism, or dysentery, gives 
no clue to their therapeutic treatment. The special stimulus which 
must be brought to bear on the vital force in order to overcome its 
derangement, and thus lead the diseased organs back to healthy action, 
must be discovered by quite another method. Its discovery must 
be by a distinct process, and its administration must be guided by 
science and art. 

A man's individuality is his quality of distinct existence; and the 
individuality of a drug is its quality of individual character by which 
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it may be singled out from its fellows. Hence, the individualising 
symptoms in any given sickness, matched by the individualising 
symptoms of a drug, renders the prescription homoeopathic in the 
truest sense. And here lies the secret of successful prescribing : choosing 
the medicine which is homæopathic to the individual sickness. A 
medicine can be a specific only for the individual case; and the 
physician who can grasp with requisite accuracy the ?ndividwal image 
of sickness, possesses a sure guide. Referring to this subject, the 
founder said: “ Without the most minute individualisation, Homoeo- 
pathy is not conceivable." When the striking symptoms in a given 
case are numerous, a homoeopathic remedy can be more easily and 
certainly found ; but when the symptoms are of a general nature they 
demand but little attention. They are too vague and indefinite. 
Clear wp the case. 

But I would impress upon your minds that signs and symptoms which 
are striking, singular, uncommon and peculiar, are individualising. 
They grow out of the personality of the patient, rather than the nature 
of his disease, per se. And it is these, the founder said, which “ are 
chiefly and almost solely to be kept in view.” If, however, such 
symptoms are scarce or impossible to discern, it is no compensation to 
guess at a remedy by the name of the disease, and then, when the 
patient fails to improve, give that medicine a little stronger—and still 
a little stronger! That idea of wanting to inject into the prescription 
material power, is not Homoeopathy. Half-hearted endeavour, blind 
methods and physiological drugging, leave the patient sick and the 
doctor in despair. 

The curative process of disease is by the dynamic action of 
medicinal substances, through the nerves, upon the vital force. The 
crude, material elements of a drug can only act upon the organs and 
tissues of the body, producing physiological results; but the dynamis 
of that same drug, unfolded and developed, its inner nature dynamized, 
reaches the inner nature of man, controlling his thoughts and emotions, 
his loves and hates, and all that pertains to his innermost being. The 
power of a drug can never be known until potentized and thus tested ; 
for only the dynamis can penetrate to the affections and the will. It is 
a crude conception of disease and of drugs that calls for crude medicines. 

It is to be expected, judging the future by the past, that certain 
journals, homceopathic in name anyhow, will call all this in question ; 
and tell their readers how Hahnemann used low potencies and tinctures. 
But it is always noticeable how silent they are respecting Hahnemann’s 
apology, written by his own hand, touching such practice, víz., that 
this was at a time in his life when he “ did not know any better.” 

The founder of Homeopathy, throughout his works, took every 


202 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


opportunity to urge the insufficiency of pathological prescribing. Still, 
very many of his professed followers have endeavoured to blend with 
the homoeopathic form of medicines, an application of pathology as. 
the basis of treatment. This must forever prove futile for the reason 
that successful treatment based upon a pathological consideration, if 
such were possible, must depend upon the correctness of the pathological 
hypothesis—a matter in which no man can be certain. On the other 
hand, the trained homceopathician can discern symptoms and signs of 
individual sickness without speculation ; and the only sure indication 
for every case is found in the totality of these signs and symptoms 
which each case presents. 

Itisnotenough to say, '' Here is a remedy which has produced an 
artificial disease very similar to diphtheria, and we all know this child 
has diphtheria." We must be more particular and individualize by saying 
‘ Here is a remedy which has produced in the healthy human organism 
a series of symptoms which correspond most closely to the odd, peculiar, 
unusual symptoms observed in this individual case." Then and only 
then, we shall have reached the utmost possible certainty of correctly 
selecting the curative remedy. 

Those symptoms which are most commonly found in all cases of 
diphtheria, to carry out the illustration, are the most worthless when 
we come to choose the indicated medicine ; and those signs and symptoms 
which have seldom or never been seen before in this disease, should be 
written in living capitals indicating their therapeutic value in the case 
in hand. 

Every now and then you will encounter a case of disease which, 
when you compare the symptoms and signs with the therapeutic hints 
and directions of the best works on theory and practice, you perceive at 
once that not one medicine suggested covers the case. This is because 
the writers did not know this individual patient and had not observed 
his individual sickness. And this is equally true of any so-called 
disease. 

It is an objection often urged against homoeopathicians, that, 
following their system of therapeutics, they dispense with the necessity 
of diagnosis. This is not true; for we are as painstaking in prognosis 
and hygienic management as our brethren of the old school, and hence 
for these purposes need diagnosis as much as they. But, to meet the 
objection, some pseudo-homæopaths have made this argument: 
" Hahnemann taught us to prescribe upon the totality of the symptoms ; 
and this totality is made up of idiopathic and sympathetic symptoms, 
and we must consider every symptom in order to make a picture of 
the disease. We must not only consider a symptom, but we must 
consider it as a sympathetic symptom. In order to do this, we must 
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make a diagnosis and attribute each symptom to the organ or tissue 
which is responsible for its existence and which is its seat ; and in doing 
this we form a just notion of the pathology of that organ or tissue. 

That sounds learned, but we must pause and mark the defects of 
the argument: First, what is supposed to be a just notion of the 
pathology, is only a guess; and second, separating the symptoms by 
means of diagnosis and saying, “ This is sympathetic and that is 
idiopathic,” is another guess. Third, in paragraph 105, Hahnemann 
explains his meaning of “ the totality of the symptoms,” as follows : 
‘ As similar as possible to the totality of the principal symptoms 
of the natural disease sought to be cured.” The totality of the 
" principal symptoms." This knocks the bottom out of the aforesaid 
theory ; for the principal symptoms of each individual case of disease, 
which “ are chiefly and most solely to be kept in view," are the '' most 
striking, singular, uncommon and peculiar," and we need not worrv 
ourselves over the perplexing guess as to whether these are idiopathic 
or sympathetic. 

Homæopathy can survive without affiliation with allopathy ; with- 
out incorporating allopathic customs, and even without reconciling its 
principles with traditional medicine. Why should practitioners with 
therapeutic law truckle to those without law ? Our brethren of the 
old practice divorced themselves when they stoned the founder of 
Homoeopathy out of Germany ; now let them do the wooing, or let the 
separation remain. Thesooner the individual practitioner of Homceo- 
pathy learns to stand alone in the community which he has chosen for 
active service, adhering rigidly to the homceopathic principles, and 
following the master with exactness, the better for him and the better 
for the svstem. 

Now as to the modus operandi : The true theory is to individualize, 
and prescribe for the patient ; but just how to reduce this theory to 
practice is not considered an easy task. If, therefore, I can drop a 
hint that will aid a fellow physician, this paper will not prove wholly 
worthless. First, then, I will suggest that no man will ever be able to 
cure conformably to nature, and hence, homæopathically, who does 
not in every case, whether acute or chronic, consider the changes in the 
state of the mind and disposition. The mind dominates the body ; 
and mental symptoms, more tban any other class, demand attention. 
If you havea cross patient, who in health was affable and pleasant, you 
must find the curative medicine in the rubric of cross remedies. That 
much is certain. Every medicinal substance notably alters the state 
of the disposition and the mind when tested in the healthy prover, and 
no two medicines do so in the same manner. Hence, in a case of disease 
before us, we must choose a remedy which shows, by the symptoms which 
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it has caused in the body and mind of a healthy subject, the power of 
producing a morbid state as similar as possible to the individual case 
of disease to be cured. In no other way can it be cured. If, for instance, 
a patient wants to be alone; if he persistently avoids company, 
even his own family, and says he does not want to see anybody nor 
talk to anybody, that symptom must be considered, and must appear 
as a prominent symptom in the pathogenesis of the medicine selected. 
And just as important is the symptom, ‘‘ Cannot endure being alone.” 
These two cases, with two mental symptoms diametrically opposite, 
occurred in my individual practice within the last year, and I treated 
the two at the same time—but not with the same medicine ! 

When Hahnemann said, “ The most minute individualisation,” he 
did not shade the picture too delicately to cure. Let the similar remedy 
be always found for the existing symptoms and conditions of each 
individual case; let those symptoms be the “ principal ” ones—the 
peculiar, striking and unusual ones ; let the remedy be given which has 
as its own characteristics the characteristics of the patient; let it be 
given in the best form—highly dynamized, or at least, not too low ; 
and let this medicine be repeated only when improvement ceases, and 
a cure is certain, 

It is well enough that the selected remedy has the particular form 
of structural disease which presents, but it is far more important that 
1t has all the constitutional and individualising symptoms and 
conditions of the patient. 


SUBJECTIVE SYMPTOMS. 


We all know that practitioners of the old system are taught to 
ignore subjective symptoms. They say they have no means of knowing 
when the patient is telling the truth. Hence they consider it safe to 
give him credit for lying all the time! but the homceopathist who 
undertakes to imitate in this particular, loses all right to the name, 
and will make dismal failures in his attempts to cure. Subjective 
symptoms point out the individuality of the patient; and those 
symptoms which mark the individual sickness, are characteristic. The 
term “ characteristic ” is often used in a very loose sense. I rather hold 
to Dunham's conception, viz., that the term should be applied to a 
symptom which points out a character peculiar to a given drug. To 
illustrate: The patient has the fixed idea that the limbs are made of 
glass and will readily break. This is characteristic of Thuja, and 
individualises the remedy, and the patient for whom it is indicated ; 
for this symptom is not common to patients in any particular disease, 
and not common to many drugs. It is one of those peculiar symptoms 
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belonging to Thuja and to no other drug. Hence, it is characteristic 
of Thuja. 

When you find a characteristic like that, you will find a group of 
symptoms clustering around it pointing to the same remedy. We may 
easily find the symptom characteristic of a group of remedies, such as 
warts on the right hand, and here Thuja would occupy a conspicuous 
place, but such a symptom would not be characteristic of Thuja, or any 
other medicine in the group. 

But the fixed idea that the limbs are made of glass, is characteristic 
of Thuja, because this symptom is produced by no other medicine in 
the Materia Medica. It is this class of symptoms we must be quick to 
catch in the symptom image, and then use the repertory when 
necessary, in order to find with certainty the corresponding drug. 

It must never be forgotten that without such characteristics, there 
can be no :ndividualisation ; and without individualisation there can 
be no homoeopathic prescribing with accuracy and certainty. We 
need no surer proof that the physician suggesting this philosophy—the 
philosophy which led originally to the fashion of prescribing a specific 
for a disease, does not understand the doctrine of Hahnemann, nor 
appreciate the science of Homoeopathy. These are the gentlemen who 
have one or two remedies for La Gripppe, one for croup, and one for 
worms ! i 

I believe in Homoeopathy—not mere pretensions thereto—not, like 
children, “ play-like” ; but Homoeopathy, pure Homoeopathy ; Hahne- 
mannian Homoeopathy. I believe in it because, when its principles 
are adhered to, it is scientific, certain and satisfying. It cures; and 
it cures many maladies which other systems can only palliate and 
suppress, such as chronic cutaneous eruptions, epilepsy, leucorrhcea, 
gonorrhæa, syphilis, rheumatism, etc., merely by administering on the 
tongue, or by olfaction, the indicated, immaterial, spirit-like medicine ; 
because it cures gently, without drugging and without injury ; and 
because the symptoms which become our sheet-anchor, are unappre- 
ciated, often unrecognised or ignored by all others. In Homoeopathy 
there is a line to hew to. We may fall, but the system, never! And, 
thank God, that we now have an organisation in which no one is to be 
suspected of even trying to rub out the line ; and one which is honoured 
and made famous in its infancy by having at its head the most eminent 
homoeopathician in the world to-day. 

It is these individualising, characteristic, subjective symptoms 
which give individual character to the patient's sickness, and individual 
character to each medicinal substance. 

When we become familiar with the individual character of a drug, 
it will seldom be overlooked when needed. For instance, we all know 
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that under Pulsatilla no two stools are alike ; no two chills are alike ; 
no two attacks are alike. Now this fluctuation belongs also to the mind 
and disposition of Pulsatilla—satisfied with nothing, yet not vexed ; 
well one hour, miserable the next ; easily moved to tears one hour, and 
just as easily moved to laughter the next. 

These things portray the individual character of this medicine, and 
when we find the similar character in the individual sickness, prescribing 
is easy. True, the foregoing symptoms are in part observed, but in 
giving her symptoms her eyes fill with tears and she confidentially 
tells her physician that she fears she will lose her reason, and this subjective 
symptom confirms the individual character of her sickness and of her 
remedy. | 

This kind of practice may never be recognised as “ regular" ; may 
never penetrate the craniums of those trained to guess at pathology ; 
may never command Government positions, and may never have itself 
legislated into popularity ; but it confessedly has one redeeming feature, 
one too, not wholly to be ignored by the intelligent public, and that is— 
IT CURES THE SICK. 


THE REPETITION OF THE REMEDY. 


DR. GIBSON MILLER, GLASGOW. 





As homeeopaths we properly give our chief consideration to the 
selection of the right remedy for the cure of any individual case of 
disease, But no matter how accurately we may select the remedy, it 
will prove of little value unless properly administered. It is a safe 
statement to make, that more cases are spoiled by improper repetition 
of the remedy than through any other cause, and the purpose of this 
short paper is to restate the rules that must guide us, and to elicit the 
views of the members of this Congress on this important subject. 
Much as all of those who accept the master law of Similia Similibus 
Curentur differ with regard to nearly every one of the sublaws, yet there 
is almost complete unanimity with regard to the following, viz., That 
whenever the remedy has produced a positive effect, no repetition is 
permissible until that action has spent itself. 

Two theories have been put forward to explain the action of remedies 
in a homoeopathic cure, viz : Hahnemann's, that the remedy excites 
a contrary but stronger disease than the natural one, so extinguishing 
the latter; and the more modern theory, that the remedy causes a 
reaction on the part of nature which reaction is the true cause of the 


SCIENCE AND ART OF HOMŒOPATHY. 207 


cure. But let the theoretical explanation be what it may, the fact 
remains, that in some way or other the remedy restores the equilibrium 
of the bodily forces. 

But in our endeavours to restore the equilibrium great care must 
be exercised that we do not overdo things, and add unnecessarily to the 
sufferings of the patient. 

It is true that this overaction in many cases does little harm, beyond 
retarding somewhat the recovery of the patient. But in more critical 
cases improper repetition will make all the difference between life and 
death. That this is true may be borne out by all who have had any 
lengthened experience of homoeopathic prescribing, when they recall 
cases where through errors in judgment, and above all through 
excessive zeal in their anxiety to hasten the cure, they have by too 
hasty repetition turned back the flowing tide and converted what 
seemed certain victory into disaster. 

But to turn to the practical application of this law, we find as is 
the case with most natural laws, that here also while the theory is 
simple yet the application is at times exceedingly difficult. ln the 
first place we will I think, find it convenient to look at the question of 
repetition from two aspects, viz : the primary and the secondary, each 
of which require different consideration. 

After a remedy has been exhibited in any case, be it an acute or a 
chronic one, we have always, when considering its effects, to ask our- 
selves three questions. rst, Have we selected the proper remedy? 2nd, 
Have we chosen the proper potency ? 3rd, How long a period must 
be allowed for the manifestation of a positive action ? This paper has 
nothing to do with the first, and will only allude later on to the second, 
and at this stage we will consider only the last, viz., How long a period 
must be allowed for the manifestation of a positive action ? 

It is obvious that the duration of this period will vary between 
very wide limits, according to whether we are dealing with acute, sub- 
acute, or chronic diseases; and also that many other factors must 
be taken into consideration in determining the time that we may reason- 
ably allow for the manifestation of this action. In many ordinary 
acute diseases the period that is required for a positive action to show 
itself will as a rule be of short duration, sometimes almost instantaneous, 
and the improvement as experienced by the patient and observable by 
the physician so sharply defined, that in this class of case there will be 
little difficulty in deciding when to stop the remedy. 

But even in acute disease we cannot always expect the positive 
action to show itself in this prompt manner, For such diseases differ 
greatly both in regard to intensity of suffering, in plane of action, and 
also in what may be called their normal duration, 
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Again patients vary greatly in their responsiveness to remedies— 
some being over-sensitive and promptly and involuntarily proving 
every remedy they receive—whilst in others the reaction is very slow. 
We must accordingly vary our tactics in each class, though it must be 
confessed that in dealing with a case for the first time it is not easy to 
determine how to classify each patient. A very similar state of 
affairs is observable with regard to the causation of acute disease. Of 
two persons exposed, say, to a cold wind, at the same time and under 
exactly similar conditions, one will invariably sicken within a few hours 
while his companion may feel nothing wrong for forty-eight. 

The rapidity of response to the remedy will not infrequently be found 
to be very much diminished in cases that have been long drugged allo- 
pathically, and in many such cases it is frequently necessary to repeat 
the remedy frequently before a positive action can be obtained. 

But even in such cases we must not assume that because the case 
has been extensively drugged that the ability to respond to the remedy 
promptly has necessarily been diminished, for experience demonstrates 
that in many such cases the positive action shows itself after the normal 
interval. A probable explanation of this difference in rapidity of 
response in such drugged cases, is that, when the abused drug has borne 
little or no resemblance to the disease and consequently had no power 
deeply to influence the same, then on removing the medicinal load the 
elasticity of the disease enabled it to resume its ordinary course, and 
react normally to the simillimum. 

But when the abused drug has borne a more or less close resemblance 
to the true simillimum, and has, as a consequence, been able to con- 
siderably distort the true image of the disease, then the response to the 
proper remedy will naturally be slower. A glaring example of this is 
found in old syphilitic cases where Mercury and Iodide of Potash had 
been used for long periods, Such cases are often very slow in 
responding to the simillimum, so much so, that many claim that it is 
not possible by homceopathic remedies to cure them. This view, I am 
convinced, is erroneous, and all that is required is the patient use 
of the remedy until a response is obtained, though at timesit is necessary 
first of all to antidote the drugging before the true symptoms can 
show themselves and so lead to the selection of the simillimum. 

Closely akin to these cases are those which have been treated by 
inappropriate homæopathic remedies until the whole case is confused, 
and the sensitiveness of the patient to remedies so blunted that it is 
not possible at first to obtain any prompt response. 

Another factor of importance in this connection is the sphere of 
action of the disease and the selected remedy. When we are able to 
select the simillimum or a near simile, then the rapidity of response will 
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be as a rule normal. But if it is only possible to select a remedy whose 
sphere of action very partially coincides with that of the disease, the 
positive action will not be induced so easily. 

The pace of the disease also profoundly influences the rapidity with 
which the primary response manifests itself. In very violent diseases 
with severe suffering, such as neuralgia, the positive action will as a rule 
manifest itself very quickly, For from the very nature and pace of 
such a disease we expect suddenness of onset and comparative brief- 
ness of duration, and in such cases a single dose may be all that is needed, 
though of cours? it is at times necessary to repeat the remedy frequently. 

But in the ordinary run of acute cases where the pace is slower and 
the suffering much less acute, it will as a rule be found necessary to 
repeat the dose several times before reaction takes place. Still more 
manifest is this in cases of continued fever. Here the whole course 
of the disease is slower. There is usually a prodrome, during which 
marked changes undiscernable by patient or physician are taking place, 
and even when the onset is abrupt the disturbance of the economy that 
has preceded it, has in reality been very profound. In such cases it is 
not reasonable to expect that one or a few doses will be sufficient to 
produce a reaction, and it is necessary, in the vast majority of such cases, 
to repeat the remedy every few hours for at least two or three days, 
before a positive reaction is manifest. While this holds true in the 
great majority of cases of continued fever, yet if the vitality of the 
patient is very low, it is often dangerous to repeat frequently; for 
the reaction induced by a series of doses rapidly following one another, 
may be too violent for the strength of the patient to withstand. 

Improper habits of life, or unsuitable hygienic surroundings always 
interfere more or less with the production of the positive reaction, and 
may at times absolutely prevent it. We do not always know or fully 
appreciate the circumstances and habits of our patients, and we have 
all doubtless at times, after giving the number of doses that as a rule 
would have been amply sufficient to induce a reaction in the great 
majority of patients, decided that the remedy selected for the particular 
case under consideration was not truly indicated, whereas our mistake 
lay in not realizing what a load of resistance required to be overcome, 
In such circumstances, even if reaction is induced, it is apt to be so 
imperfect and short lasting that very frequent repetition is absolutely 
necessary. 

Patients nowadays habitually make use of so many cosmetics, 
perfumes, &c., to say nothing of tobacco and alcohol, that at times it 
is almost impossible to induce reaction. It is true, that frequently the 
potencies, especially the higher ones, will act in spite of these substances 
even when they are distinctly antidotal to the drugs in the crude state. 


15 
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For example, who has not seen one or two doses of high Phosph. or Sepia 
act promptly and after the normal interval in cases of excessive 
smokers. Yet there are many cases where no action can be obtained 
unless by frequent repetition, and it is to be feared that we often in our 
ignorance of such counteracting forces, muddle along with most un- 
satisfactory results, and after a time conclude that either the law has 
failed, or if humble enough minded, that the failure has been on our 
part to select the proper remedy, and turning to some other and 
unsuitable remedy we make confusion worse confounded. 

Much of the foregoing has had relation to the amount of repetition 
that is necessary to induce a primary positive reaction in acute or sub- 
acute cases, In such, mistakes are as a rule comparatively easily 
discerned and corrected. But when we turn to the truly chronic 
diseases, and this term I use in the Hahnemannian sense of the chronic 
miasmatic diseases, the problem is much more difficult. In such 
chronic diseases a considerable time must naturally elapse between the 
exhibition of the remedy and the appearance of the reaction. Here 
again we have to decide in each case how many doses must be given, 
and how long we must reasonably wait for the reaction. So far as 1 
know, no law governing this matter has yet been formulated, though 
law there must be. 

In these circumstances we can only turn to the accumulated experi- 
ence of the masters in Homoeopathics, and learn what they have to teach 
us until the law is discovered. The consensus of their opinion is that 
in chronic cases of people of ordinary constitution the best procedure 
is to give a single dose and to wait at least ten or fifteen days before 
concluding that one dose is insufficient to produce a positive effect, 

In many old-standing chronic cases where the suffering is not very 
acute it may be necessary to wait three or even more weeks, It is in 
such cases we are apt to go wrong in our over-eagerness to cure. Wedo 
not sufficiently realize that once reaction has begun, any interference 
will likely bring it to a stop—for action and reaction are contrary and 
opposite. 

But while the foregoing is the best routine procedure it must ever 
be borne in mind that there are patients of less sensitive nature, and 
that with such it is necessary to give repeated doses before a primary 
reaction can be induced. | 

I am well aware that some teachers claim that even in ordinary 
chronic cases it is necessary to give very frequent doses in order to 
obtain an action. But the experience of the masters absolutely 
traverses this view. It is well to keep in mind the fact that it is possible 
by repeated doses of even the highest potency to suppress symptoms 
for a time without truly curing the disease, 
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While in acute cases it is true that almost any potency if at all 
removed from the crude substance will in the majority of cases prove 
curative if properly indicated, yet I have no hesitation in stating that 
the medium and high potencies act much better in such cases and induce 
a positive action much more quickly than do the lower ones. Accord- 
ingly, while in acute cases the exact potency is not as a rule a matter of 
vital importance it is very different when we come to deal with the 
chronic ones, In chronic cases the almost unanimous experience of 
those who use the medium and higher potencies is that such potencies 
induce as a rule not only a much quicker positive reaction but also an 
infinitely deeper and more lasting one, with the result that it is not 
necessary to wait so long for the reaction as when using the lower ones. 
As I have already stated, we only know in a very imperfect manner 
the laws which govern such matters, and most of us have learned from 
bitter experience that the foregoing does not always hold true, and 
that at times in such cases little or no positive action can be obtained, 
at least at first, from the higher or medium potencies, and that only 
the lower or lowest are responded to. 

But in chronic cases how can we know that the desired positive 
reaction is taking place ? Asarule the earliest indication is the appear- 
ance of the homæopathic aggravation. This is at times of such severity 
that the patient believes himself to be poisoned, at other times slight and 
not infrequently entirely absent. This last is doubtless the ideal if only 
we could always attain thereunto. But to attain it habitually implies 
a profound knowledge which experience alone can confer, both of 
remedial and disease forces, so as to renderit possible to adjust things 
so nicely that equilibrium is established. 

But apart from the homoeopathic aggravation I take it that the 
most important indication that reaction is taking place is the general 
feeling of the patient. If he declares he is again experiencing the return 
of that indefinable feeling of well-being and comfort that is the very 
antithesis of disease we may safely conclude that the medicine is acting. 
So unmistakable is this indication that even if the patient paradoxically 
declares that though his headache or backache is unchanged or even 
worse than formerly yet he feels better in himself, then we know with 
absolute assurance that reaction is taking place and no more medicine 
is required in the meantime. 

Let us now consider what I called the secondary repetition, We 
will take for granted that as a result of either a single dose or repeated 
doses an improvement has been brought about. It is agreed to by all 
that such reaction must be allowed to exhaust itself —for no remedy 
can be homoeopathic to reaction. Consequently so long as the patient 
continues to improve, even although slowly, we can only wait until it 
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is evident that reaction has come to an end. If, after the remedy, the 
patient steadily improves and the symptoms change in an orderly 
manner and even new symptoms appear, but finally the symptoms 
go back to their original state, yet are not marked enough to cause any 
special suffering, then we must wait even for months, and if no other 
symptoms appear we can only give another dose of the same remedy. 
If the symptoms first prescribed for now begin to return unchanged, 
and there is otherwise no alteration in the case, then all that is necessary 
is to repeat the medicine and as a rule in the same potency. In acute 
or subacute cases this procedure is often all that is necessary. In 
chronic cases after several doses given at long intervals have acted well, 
it will usually be found that the action becomes much more feeble, and 
if the same remedy is still called for it must be given in a different 
potency. | 

Experience demonstrates that generally in chronic cases when a 
change of potency is necessary it is better to give a higher one, though 
at times a lower one will work, and work well. 

But when several doses given at long intervals have acted well, 
and the range of available potencies is small, we may, instead of 
changing the potency, give a series of rapidly repeated doses of the same 
potency, which will often induce deeper and stronger action than a 
single dose has done. 

In many chronic cases where it would at first be decidedly dangerous 
to give more than a single dose of one of the higher potencies, it will 
be found that after a number of such single doses at long intervals it 
becomes quite safe and often advantageous to give a series of rapidly 
repeated doses. 

But very frequently the problem of secondary repetition is not so 
simple. 1t is by no means uncommon to have the improvement in 
chronic cases interrupted by short secondary aggravations and before 
repeating it is necessary to make sure that the recrudescence is truly 
permanent and not simply temporary. 

But apart from such minor difficulties it is not always easy in 
chronic cases to determine whether real improvement is still taking 
place or not. 

Owing to their complex nature, and at times to the presence of 
more than one miasm, to say nothing of the distortion they have 
usually undergone through previous inappropriate treatment, their 
progress often is apparently very erratic, so that the patient deems 
himself worse when improvement has truly set in and is still continuing. 
In such a state of affairs, however disturbing it may be to the patient, 
so long as the symptoms progress from within outwards, and in the 
reverse order to their original appearance, and from above downwards, 
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we may rest absolutely assured that there is as yet no call for any 
repetition. 

In incurable cases the same law still holds true, viz., that so long 
as reaction is taking place no medicine may be given. But it is to be 
noted that in such cases, no matter how accurately the remedy may 
correspond to the symptoms, its force is soon exhausted and frequent 
repetition is necessary. In this class of case the symptoms tend to 
change with great rapidity and consequently no one remedy accurately 
corresponds for any length of time. 

In diseases that are characterized by periodic attacks of suffering, 
it is often difficult to know when to repeat. In many such cases the 
patient feels absolutely well during the intervening period, and it is 
only when the paroxysm appears that it is possible to judge what 
progress is being made. 

As long as such attacks come at greater intervals or the attacks are 
less severe, it is best to assume that the deep acting remedy is still 
working curatively, and that there is so far no need for repetition. 

But if it is evident that the last given dose has exhausted its action 
the proper time to repeat is after the periodic attack is past. To give 
another dose of the deep-acting remedy immediately before or during 
the acute phase would, in all probability, cause an unnecessary aggrava- 
tion. If, however, the suffering is so severe as to necessitate inter- 
ference there can be no objection to the exhibition of the appropriate 
short acting remedy. 

I have purposely spoken at greater length with reference to the 
primary than to the secondary repetition. The latter has had much 
attention paid to it, and there is a more general agreement with regard 
to the proper procedure, between the different sections of our school, 
than there is in connection with the former. 

I trust that the discussion of this paper will prove of service to all 
of us, and help towards the enunciation of the law that must govern 
this matter. 


DRUG PATHOGENESIS. 
Dr. E. B. NASH. 





The shortest definition of the word pathogenesis is the origin and 
development of disease. 

There is what is termed natural disease and drug disease. The 
latter is the subject under consideration. A derangement of any of 
the vital functions in which their natural action is interrupted or 
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disturbed, and causing or threatening pain or weakness, morbid or 
unhealthy condition, etc., is Webster's definition of disease. 

It is sometimes difficult to tell where health leaves off and disease 
begins, as much so as where sanity leaves off and insanity (a disease 
of the mind) begins. 

There is no question that drugs are capable of causing such con- 
ditions. The history of the abuse of Morphine, Calomel, Quinine, 
etc., in material doses has settled it. 

Toxicology is the science of poisons. That is a stage of drug disease. 
But there is a stage preceding that, which we term Symptomological. 
It is this stage that has furnished the field in which the Homeopathic 
School of Medicine has explored most widely and thoroughly. 

When Hanhemann discovered that Cinchona cured chills and fever by 
virtue of its power to cause them, his inductive mind instantly conceived 
that possibly all really curative action of drugs might come under such 
physiological law. 

Investigation along this line corroborated and confirmed such 
reasoning. 

In Hempel's translation of the Organon numerous cures were quoted 
to show that remedies cured, in accordance with such a law, which 
he then formulated into Similia Similibus Curentur. Now the next 
important step was, by a system of drug proving, to discover the simi- 
larity between drugs and natural disease. Disease has its beginning 
preceding the stage which we term pathological. Why not drug? 
To be able to establish this, was to forearm the physician in his battle 
with disease. To be able to establish correspondence between disease 
and drug short of poisonous or lethal doses, opened the way fora 
system of therapeutics hitherto unknown. Acting upon this possi- 
bility, Hahnemann instituted his system of drug pathogenesy. Apply- 
ing such provings to the cure of the sick demonstrated the fact that 
we could restore health to our patients, no matter what the name of 
the disease, or even though we could not nameitatall  Indeed,in those 
cases in which we could not with certainty name the affection, the 
same rule of correspondence must be observed in the choice of remedy. 

Again by this system of choosing the remedy we could discriminate 
the one remedy most curative from among many, having in a general 
way similar action. For instance, we choose between Rheum., Podoph, 
Crot., Tig. and many others, the one perfectly adapted to the case of 
diarrhoea. ‘‘ Can'st minister to a mind diseased ? " the question asked 
by Shakespeare was answered unquestionably in the affirmative. For 
in these provings were developed immaterial (mental) as well as material 
effects or symptoms. 

Without entering into a description of the process of potentization 
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of drugs, which all understand, it was found that drugs hitherto deemed 
inert were possessed of wonderful powers both in pathogenesy and thera- 
peutics. One object of this paper is to set forth what after a long life of 
conscientious and painstaking experimentation I believe to be true. 

ist. Symptomatology as laid down in our Materia Medica is the 
best source from which to select our remedies. 

2nd. That those symptoms which are termed Subjective, are of 
first importance. 

3rd. The Objective symptoms follow next—while 

4th. Those that are called pathological, important as they may 
be for purposes of diagnosis, prognosis, hygiene, etc., must take last 
place for purposes of prescribing. For as Dr. Chas. G. Raue once said, 
‘“ The symptoms which go to making the choice of the remedy, often 
lie entirely outside of those which make up the pathology of the case.” 
Let me illustrate by one example. Take a case of typhoid fever. One 
of the latest and best authorities gives as diagnostics the Objectives, 
Symptoms : 

rst. Peculiar temperature. 

2nd. Rose rash. 

3rd. Enlarged spleen. 

4th. Ehrlich's Diazo re-action of urine. 

5th. Widal's serum test. 

(Of this Butler says : “ A negative result does not posttively exclude 
typhoid " ; again '' finding of typhoid baccilli in blood, urine or feces, 
may be useful, but is clinically unsatisfactory and unavailable." I 
quote these old school authorities simply because some of our number 
will estimate it more highly than they would Raue or others, being only 
homoeopathic authorities.) 

6th. Epistaxis. 

7th. Early dicrotism of pulse. 

8th. Absence of leucocytosis. 

Here is the case from the objective standpoint. What shall we 
prescribe on these symptoms as a guide? Gatchell condenses the 
remedies from which to choose to seventeen in number. This is cer- 
tainly not a long list when we consider the longer list of possible remedies 
that may enter into a case. Then you will notice that in all this 
list of indications for the choice of the remedies, the above eight objec- 
tives are very conspicuous by their absence. Why so? Because we 
learn again with Raue that the symptoms that go to make the choice 
of the remedy lie outside those which go to make the pathology of the 
case. 

The true homoeopathic doctor treats his case with Bry., Rhus., Ar- 
senicum, or any other remedy, because the symptoms of the patient 
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come within the range of symptoms covered by the remedy in its 
pathogenesis. No remedy in proving or poisoning ever produced 
typhoid or scarlet fever. But they have and do cause subjective 
symptoms that simulate those appearing in so-called disease, and this - 
constitutes the “Similia " of the formula of Hahnemann expressing our 
law of cure. If we do not recognise this, it is dishonest to lay any claim 
to being a homæopath. Do we not prescribe Bryonia in any stage 
when there is delirium, especially at night, about the affairs of day, 
or business matters ; visions especially when closing the eyes ; irritable- 
ness; splitting headache, worse on motion, or on opening the eyes; 
great thirst for large quantities at long intervals, with dry parched lips ; 
bowels constipated ; great lassitude and weakness, wants to lie quiet, 
as movement aggravates all the symptoms; turns pale or sick at the 
stomach on rising ; cough with stitches or pains in the chest, worse 
on motion, etc., rather than any of the objective symptoms above- 
mentioned. 

Gatchell says again: “ In the absence of complications this remedy 
(for these symptoms) can be relied upon until the time the diarrhoea 
begins." I say, after more than forty years’ observation, that in the 
majority of cases, if the remedy is not given too low and too frequently 
repeated, the diarrhoea will never begin. The testimony of all writers 
of note in homæopathic therapeutics agree that these symptoms call 
for the exhibition of that remedy, not only in typhoid fever but in any 
other disease (so-called) where they occur. 

We might go through a long list of remedies in this way ; showing 
that our remedies are generally chosen more in accordance with 
subjective symptoms appearing in their pathogenesis, than with those 
corresponding with those that are pathological only. What does this 
prove? That the symptomatic indications are not founded upon 
scientific physiological and pathological grounds ? By no means. 
Here is just where one object of this paper comes out, for I am fully 
persuaded, and indeed cannot sce how it can be otherwise, that every 
symptom produced by a drug in proving, no matter how apparently 
trivial, has its physiological or pathological interpretation, whether 
we can give it or not. No one denies the utility of the objective 
symptoms that form a part and portion of the patient's condition ; 
they belong to him, they must be noted, and receive all the consider- 
ation to which they are entitled; but objective symptoms, or what is 
sometimes understood by them, a changed pathological condition of 
the organs or structures, are not always present in all cases, and it is 
often possible that the careful prescriber will so manage his cases as 
to prevent such pathological condition. Wait for it to develop? Ifa 
case of typhoid fever runs through an unmitigated course, with all its 


SCIENCE AND ART OF HOMŒOPATHY. 217 


stages well developed, we may rest assured that we have been of no use 
to that patient. It would have been better to have left him to the 
expectant method of treatment than to such bungling. The patho- 
logist only may be all right, in his own way ; but, we, as homceopaths, 
are not bound by his mode of forming a diagnosis, and as has been often 
said before, in this particular, we differ from the pathologist only in 
that we treat patients, and that our aim is to obtain a full correct picture 
of the abnormal condition of the patient; while the pathologist must 
form a diagnosis by the objective symptoms alone and then be guided 
by this diagnosis, by a mere name of a disease, in his treatment. 
Of what account would the symptoms of Bryonia we have enumerated, 
all aggravated by movement, be to the pathologist ? How would the 
triangular red tip of the tongue, the intense restlessness, and aching pains 
ameliorated by movement of Rhus. tox., affect the choice of the remedy 
with the allopathic physician ? Would (the objective symptoms all 
being present) the presence of great prostration, burning pains, anguish, 
restlessness, thirst for small quantities, all aggravated at one to three 
a.m., weigh anything with the prescriber upon objective or pathological 
conditions for his guide ? And how about the delirium in which the 
patient feels scattered about, or in pieces which he cannot get together, 
of Baptisia, or the intensely loquacious delirium of Stram., the nausea 
and faintness from the smell of cooking meat of Colchicum, and we 
might go on to enumerate hundreds of such characteristic symptoms 
which are subjective, having been produced in the provings and which 
are unexplainable from any pathological standpoint so far as we yet 
understand pathology, and yet are well known and stand out like 
beacon lights to guide every true disciple of Hahnemann to the homaeo- 
pathic prescription in any case, no matter what the name of the so-called 
disease. 

I am fully persuaded after long observation that those who decry 
the science of Symptomatology are not well enough acquainted with it, 
or do not apply it according to the plain principles laid down in Hahne- 
mann's Organon. 

All this goes to show that in the up-building and perfecting of our 
Materia Medica, we cannot stop at the effects on dogs, cats, rabbits or 
even human beings, with the pathological changes which can be recog- 
nized by physical tests only, but must go on in our investigation to those 
immaterial changes which can only be known through the sensations, 
mental aberrations and modalities, which are after all the most im- 
portant for the purpose of homceopathic therapeutics, and in con- 
clusion, which line of investigation of drug action, both material and 
immaterial, must be followed along the road opened by Hahnemann 
and his co-labourers. 
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THE RELATION OF BACTERIOLOGY TO 
HOMŒOPATHY. 


R. DEL Mas, PH.D., M.D., RICHMOND, CAL., U.S.A. 





Bacteriology clamours that germs are causes of diseases ; 
Homceopathy asserts that the etiology of disorders lies in the disturbed 
vital force. The mind whose eye saw devils in hysteria and chorea, 
and imagined that blood-letting was the only reliable method of curing 
patients, had to invent purgatives, emetics, diaphoretics and counter- 
irritants to aid in expelling or drawing out that fantastic entity called 
disease. 

From the devil that haunted our ancestors and the deleterious gases 
that coursed through their blood-channels, we have come down to a 
more concrete form of disease. The microscope has detected in our 
affected tissues, the luciferous legion of microbes that gnaw at our vitals 
without pity and without intermission. We have cultivated the micro- 
organisms and studied their habits and properties. We have inoculated 
them and their products and produced the very disorders with which 
we are wont to associate them, and we have formulated the following 
propositions, viz : 

1. The germ occasioning the disease must be found in the living 
body affected by that disease; it must accompany all cases of the 
affection. 

2. The organism, developed and inoculated, must be capable of 
producing this disease in others ; that is, the disease must result where 
the organism enters. 

3. The disease depends upon the germ for its development; that 
is, it cannot arise in the absence of that germ. 

From this, transcendental legislation follows, as a natural sequence, 
the manufacture of fire-arms (the anti-toxins) and the inauguration of 
religious ablutions (with antiseptic waters) to war upon the deadly 
enemy, heretofore unknown. What a phenomenal delusion! Doctors 
were crusaders of a new faith and similarly the public was fascinated. 

A few years ago, Balthazar read in London, at an International 
Congress on Tuberculosis, a memoir in which he asserted that in Spain, 
where children are fed on sheep's and goat's milk—none of which 
contains tubercle bacilli—the number of cases of tabes mesenterica 
was, proportionally, as large as in France and in England, where 
children are fed with cow's milk. Where is the scientist who can 
disprove this fact? How can he explain it? Res non verba. 
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The researches of Béchamp and Nester demonstrated that germs are 
the result and not the causes of diseases. Have they been proven to 
be false? “They are antiquated,” replied a prominent New York 
homoeopath, one day. The science of bacteriology is one of those 
monuments made of bubbles linked together by the fingers of la folle 
du logis. It tells in a charming way what germs are and how it can 
make us sick by their inoculation, but it proves not that Dame Nature 
proceeds in precisely the same way, when we fall prey to sickness. 
Bacteriology reaches conclusions by the road of sophistry not by the 
way of logic. 

Germs are associated with diseases—not always. 

Germs inoculated produce diseases—-not always. 

Hence germs are the causes of diseases—not necessarily. 

Can any, one prove that micro-organisms are not the results of 
changes in the tissues whose vitality has fallen below par ? Or can we 
not say that a low vitality favours the entrance of microbes, if we admit 
that nature also inoculates them into our tissues and organs, or do we 
possess the seed that will germinate in proper soil ? In either case, 
the contention establishes the fact that derangement in the vital 
economy exists before the germs become active, and in this we are 
supported by the allopaths. We read in Zieglers pathology “ on 
healthy individuals there is no poisonous effect from bacilli.” From 
all the prescribers of our school who have not knelt before the Golden 
Calf, we receive the testimony that, under the indicated remedy alone, 
the microbes disappear. 

As with health, disease cannot be localised. The forces productive 
of health and disorder cannot be analyzed save by their results. By 
their fruits shall they be known; the physiological order in which 
works the vital force tends to produce organisation; the disease 
forces lead to disorganisation. The morbific forces enter into possession 
of the organised premises of the vital energy and use its material to 
build a new structure, but on a lower plane, that is, on the plane of 
pathology which is but an intermediary step between life and death. 

Is moibid anatomy a certain guide to the simillimum ? Shall we 
give Apis for dropsy, Rhus for rheumatism, Glonoinum for high blood 
pressure, Thuja for warts and Mercurius for syphilis? Shall we 
institute a classical treatment for pneumonia out of Bryonia and 
Phosphorus alone? Yes, we shall if we believe our organic structure 
was established by chemical affinity, and not controlled by a force 
superior to chemical forces. When we have exhibited Rhus for 
rheumatism and failed to cure the patient, we have only demonstrated 
our ignorance of the law of similars. There is something in the nature 
of Rhus that makes it totally different from any other remedy that 
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experience has proved to be useful in rheumatic cases. The nature 
of a remedy is not revealed in the beaker or the spectroscope, but 
becomes known through the symptoms it produces in the prover, and 
removes from the sick. In order to cure, the personality of the remedy 
must find its similar in the personality of the patient. A sick indi- 
vidual is the living image of a remedy, already proved or unknown. 
We cannot, by an erroneous conception of the law, fit remedies to 
pathological conditions, unless their characteristic individuality finds 
its corollary in the individuality of the patient. Our provings led to no 
pathological tissues. Only through clinical verifications have we 
learned what morbid anatomy a given remedy can control. Secale 
and Arsenicum are capable of curing peritonitis, but, although both may 
have the same pathological changes in the tissues, there is something 
in the nature of Secale, as revealed in the provings, that separates it 
from Arsenicum and makes it a different remedial personality. Upon 
individualization hinges the application and the success of the homæopathic 
therapeutics. 

The allopath individualizes not; he diagnoses conditions and 
tries to fit his therapeutic reagents to his diagnosis; while we, after 
having detected the morbid anatomy, search, through the symptoms of 
the individual, for the stamp of the morbific force that produced the 
disease changes, that we may be able to find its similar in the ranks of 
our curative army. The experimental therapeutics of Hahnemann 
are not the fruit of conjectures, nor the product of fiction and sophistry. 
They are based upon laws and verified by experience. We are not a 
sentimentalist sect who chase after the dreams of deranged brains. 
When true to our reason and our principles, we can see that, beyond 
and above the realm of material, lies that of the organising force and 
the destructive energies with which deals the hand of Homæopathy. 
We are not creators. We are regulators of the human watch, whose 
normal tick is so easily deranged by the imponderable grain of disorder 
causes, and so nicely readjusted by the infinitesimal particle of our 
remedial agents. Upon law we stand the living personification of 
curative truth, whose rays of light and heat pour health and joy into the 
bosom of suffering mankind. 


. DISCUSSION. 


Dr. BANNING (Jacksonville, Florida) : asked to give a brief extract of 
his paper, which, owing to his arriving late at the Congress, he was unable 
to read in the right section, this being closed), thanked the President for 
this courtesy, and said if he had gone back to America without any oppor- 
tunity of reading his paper he would have felt like the man who had marched 
uphill and then marched down again. It would have tickled the American 
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sense of humour if he had marched 5,000 miles, and got here to find he could 

not read his paper. He had found the Congress a Homoeopathic Congress. 
He had not thought he would find they really knew as much of Homæo- 
pathy as they knew at home. He wished to say that this section of the 
Congress was the first he attended yesterday, and though he had attended 
regularly the various meetings of the different Homoeopathic Societies 
(he belonged to the Illinois, Ohio and American Institute of Homeopathy), 
he had heard more truths stated here, more true, living, loyal Homceopathy 
in this section than he had heard in five years elsewhere. 


Dr. WouTTERS (Holland) said that he had been listening to theories, 
and but little practice. This seemed to him a little dangerous to Homeo- 
pathy. Properly the speakers should only tell their own experience, and 
explain fully where experience ended and belief began. It was necessary 
to know, and not believe. Their confession of Homoeopathy should be this. 
The homoeopathic physician should be one who considers it his duty to 
correct his beliefs every moment by investigation. Bet this be by research 
and also by the old school method. He believed it possible to prove by 
Homeeopathy, physiologically and pathologically, that Hahnemannian 
Homæopathy was superior to allopathy. Homeopathy taught that 
distant and uncommon symptoms were of the greatest value for the similli- 
mum. Therefore the strict follower of Hahnemann goes to the require- 
ments of scientific practice much more than the physicians who would 
have us believe that pathology has made obsolete the dogma of Hahne- 
mann, laid down in the Organon. 


Dr. W. Marriott (Norwich): The last speaker prefaced his remarks 
by saying we ought to leave theories for practice. The last two papers 
brought to my mind two cases illustrating this. I was called to a case of 
hemiplegia. The patient had delirium. I was struck with the point that 
he complained all the time that he could not find himself. He could not 
find his left arm. I thought of Baptisia, although it was not typhoid ; 
and I gave the patient a dose of Baptista 200. Next morning the delirium 
had disappeared. I had a case only a few weeks ago of chronic ulcerating 
sore throat. The patient came having been under an allopath, but she was 
sure Homceopathy would cure her. I felt convinced, without repertorizing, 
that her case was one of Lachests and gave one dose of Lachests 200. Ina 
fortnight she came back much better; she had had severe aggravation, 
but was much better than for some time, had had less headache. I let her 
wait for a month, and then she was not feeling so well. I gave her another 
dose, of the same, there was no great aggravation. She came back in a 
fortnight and said the throat had changed. She is about 35, and when, 
at 15, the throats started, they came on the right side first, and they were 
doing this again, although latterly they were left-sided. I thought perhaps 
they were Lycopodium symptoms. I felt tempted to think I had made a 
mistake but I waited; and I have been told I am doing all right by her 
not to give Lycopodium, but to continue with the Lachests. 
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DR DISHINGTON : The paper which struck me most this morning, and 
which I should like to reply to was Dr. Goldsbrough's. It is rather a 
difficult paper to reply to, because he appears to have built up hypotheses 
from erroneous premises. He asks this question : What do we mean by 
diagnosis, and in what way does it fundamentally differ from diagnosis in 
Hahnemann's day ? I do not think there is any fundamental difference. 
We know more because of our laboratory training. We can measure 
albumen for Bright's disease, we can count the leucocytes, we can count 
bacilli, and can give them names. I think Iam justified in saying that Dr. 
Goldsbrough started from a false premise. He wants to state the case 
from a pathological point of view, he wants to prescribe on ultimates— 
albumen in urine, bacilli in expectoration, &c. Pathological results of 
disease do not guide to the remedy. A peculiarity of the patient may be 
more important than that common to a great number of people suffering 
from a condition comparatively similar. Not what is general and peculiar 
1o the disease, but what is general and peculiar to the patient is what must 
be treated. It is the patient that is sick, and his sick state must be in- 
dividualized ; must be individualized and met by a medicine similar to his 
sick state. That is the Homæopathy of Hahnemann. There is no other 
Homoeopathy. Any other kind of Homoeopathy is incongruous. 


DR. SECONDARI (Rome) said he thought that diagnosis was necessary 
in Homeopathy, but pathological symptoms must not be prescribed 
for. 


Dr. MATTOLI (Florence): said he would like to say something about 
the paper by Dr. Goldsbrough, though he did not know how to begin. 
There was so much to say, and there was little time. To-day they had 
heard two other very valuable papers that might answer Dr. Goldsbrough's 
paper—Dr. Holloway's paper and Dr. Nash's paper. He thought the best 
answer would be to read those papers attentively. He himself was a 
follower of Hahnemann, and studied his works, and those of Hering, 
Dudgeon, Kent, Nash and others, and followed them ; and he apologized 
to Dr. Goldsbrough when he said that he preferred them to him, because he 
had found them very valuable, and he had been very successful. He 
thought there was nothing to add at the present day to what Hahnemann 
had written about the true picture of disease and the totality of symptoms. 
Hahnemann spoke about the subjective and objective symptoms. A 
microscopical examination might be used for subjective symptoms if it were 
desired to name the disease, but that would not cure the patients with the 
totality of symptoms ; if it did it would be accidental, because the remedy 
was not based on the totality of symptoms. Dr. Mattoli expressed his 
pleasure at being present at such an International Congress as this, and as 
the day was the final meeting, he wished to thank the President, and 
all the Committee for the great success they had made it. It had been 
very interesting. When he returned to Italy he would tell his colleagues 
and his father, who was a pure Hahnemannian, that he had found pure 
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Homoeopathy throughout the Congress, and that its work had been very 
successful ; and he felt sure, with work on these lines, that Homceopathy 
would soon spread ; because the Hahnemannian cure speaks more than 
anything else. 


Dr. Woops (London) : One point in regard to the repetition of the 
remedy. I came across it in Boger's Introduction to his Repertory. It 
said that in those acute diseases which conferred immunity on the patient 
(1.e., those that tended to occur only once in a lifetime), a single dose ought 
to act all through such diseases, and not need repetition. That was a point 
he had not seen anywhere else, and if it were true it ought to be known. 
Then there was one point in what Dr. Marriott said about getting an 
aggravation from Lachesis 200. I have found that Lachesis tends to pro- 
duce aggravation more than other remedies. In cases where I should give 
200's in other remedies, with Lachesis I generally start with 30, and so get 
amelioration without the aggravation I otherwise should expect. 


DR. G. F. GOLDSBROUGH (London) in reply said he had enjoyed Dr. 
Miller's paper on the Repetition of the Remedy. There seemed to be 
something about what Dr. Miller did which was different from what others 
did, and that imparted a fascination to his work. This was not flattery 
(Applause). Dr. Goldsbrough did not attempt any hypothesis in his paper. 
He absolutely refused to be bound down by symptomatology, pathology or 
anything else. His paper was a general plea for the whole subject. He 
tried to suggest that albuminuria was a symptom. If Dr. Dishington had 
albuminuria he would think it common to other people, but would think it 
peculiar to himself. Itis peculiar to the patient at the time he had to be 
treated. A broad enough view of what symptomatology means in the 
present day is required. Leucocytosis was not known in Hahnemann's 
day—we do know it now.  Leucocytosis may or may not be a symptom of 
equal value to other symptoms. The paper was intended to be a contribu- 
tion bearing on the subordinate principles which must guide the treatment 
of disease. 


Dr. MILLER (Glasgow): This brings the work of this section of the 
Homeopathic International Congress to a conclusion. I think wecansay 
without boasting that there has been something added to the world’s know- 
ledge of Homeopathy and a stimulus given towards search for truth. We 
have reasserted our belief in the Law of Similars and the minimum dose ; 
we have differed in many things, but difference is the essence of life. Dr. 
Goldsbrough has offered a paper difficult to understand, but I take it that 
it is a plea for freedom ; though I think his inclination is towards patho- 
logical prescribing. (Dr. Goldsbrough repudiated this conclusion, and 
said that that was not the aim of his paper. The President said he had 
formed that opinion when looking through it the evening before and 
apologised for his misapprehension). 

Two schools of Homæopathy have been put before us to-day. But there 
can only be one Homoeopathy, only one law, only one set of sub-laws, and 
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it is our duty and privilege in such a Congress as this to endeavour to find 
out what is the truth. We have to thank those who have prepared papers 
and helped to make this Congress a success at much trouble to themselves ; 
and I thank you on behalf of the officials of this section for bearing 
patiently with our mistakes during this Session (Applause). 


A Vote of Thanks to the President was carried unanimously, and the 
proceedings terminated. 


SECTION OF MATERIA MEDICA AND 
THERAPEUTICS. 


SECTION OF MATERIA MEDICA AND 
THERAPEUTICS. 


IBERIS AMARA AND CRATÆGUS OXYACANTHA : 
THEIR DIFFERENTIAL USES IN CARDIAC 
DISEASES. 


By Joux Murray Moore, M.D. Edin., M.R.C.S. Eng., F.R.GS,, etc. 
Ex-President British Homceopathic Congress, 1908. 





A.—IBERIS AMARA, called in common parlance the Bitter Candytuft, 
is a herbaceous annual plant, usually grown on chalky soils, and culti- 
vated in gardens for its pretty white flowers which grow in clusters. 
It belongs to the Natural Order Cruciferæ, an order which, besides the 
two mustards (Sinapis alba and nigra) yields to our Mat. Med. Cheir- 
anthus, Cochlearia, Nasturtium, Raphanus and Thlaspi Bursa-pastoris. 

A tincture is made from the crushed seeds. 

In 1847, by a paper read to the Provincial Medical and Surgical 
Association, Dr. Sylvester first called attention to the medicinal powers 
of Iberss. 

Using the seeds, triturated with cream of tartar to conceal their 
bitter taste, Dr. Sylvester described his uniform success in the treat- 
ment of cases of asthma, bronchitis, dropsy, and more especially hyper- 
trophy. His ten year's experience had convinced him that this drug 
had a specific action on the heart, as asedative, but not displaying the 
retarding influence characteristic of Digitalis. Occasionally giddiness, 
vomiting, or diarrhoea were caused, in sensitive patients ; but these 
inconvenient symptoms were transient. 

Dr. Edwin M. Hale, our great prover, saw in Jberts a fruitful field 
of drug action, and instituted the provings which Allen has recorded in 
his fifth volume. 

From three provers, two men and one woman, were elicited 150 
distinct symptoms, of which twenty-one related to the heart and arterial 
circulation. 
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The leading symptoms may be thus summarised :— 


General.—Loss of strength; trembling sensation throughout the 
whole body, especially the legs; is weak, nervous, and exhausted on 
rising, with nausea and dizziness ; sleeplessness ; restless night, with 
horrid dreams, etc. 


Head.—Vertigo (in all three provers). Slight dizziness while in the 
upright position, much increased by stooping. Dizziness in back part 
of head, as if the occiput were turning round. Severe frontal headache, 
nausea, and loss of appetite. 


Throat.—Dryness of fauces; hawking up of viscid, stringy mucus, 
choking sensations in throat. 


Respiration.—Respirations more frequent and labouring ; consider- 
able dyspnoea, with stabbing pains through the heart. 


Heart and Pulse.—A constant dull pain in the heart. Sharp pains 
through the cardiac region (compare symptoms 419 and 421 of Spigelia.) 
A peculiar symptom was No. 94 (Sabin). “ On turning on left side, a 
sharp sticking is felt, as tf a needle were cross-wise in the ventricles, and 
pricked at each contraction." Symptom 100 is significant. Slight 
exertion, as rising from a chair, coughing or laughing, causing distressing 
palpitation, with increase of the dull pain, which is constantly felt at 
IO a.m. (102). Heart's action weak and fluttering at 11 a.m. 

In all three provers there was a great increase of both heart and 
pulse-rate. In the woman, whose pulse was normally 65 to 7o, it rose 
to 96, fifteen minutes after the first dose of the 1x tincture, subsiding 
to 60 in seven hours. In the same prover we have : pulse 98, regular 
and full, fifteen minutes after second dose; great acceleration, 
irregular and jerking, with a peculiar thrill under the finger; after $ 
tincture, pulse rose from 70 to 9o, and shortly afterward rose to 100, 
and became irregular. 

Prover No. 2 records: pulse 9o, undulating, tremulous, twenty- 
five minutes after the 1x tincture ; thirty minutes after the ¢ tincture, 
pulse 77, irregular, full; intermits irregularly, sometimes at every 
third, at other times every fourth, fifth orsixth, beat. There isinter- 
mission of the heart-beats, which every slight exertion aggravates. 

Prover No. 2, who started taking Jberts with a touch of rheumatism 
in the left shoulder, experienced (Sympt. 110): “ Pain dull and 
heavy in left arm, commencing in tips of fingers, with tingling and 
numbness. Tingling and numbness commencing in fingers of left 
hand, and gradually extending up the left arm." 

In all three provers Iberis increased the ventricular contractions of 
the heart for several hours, and this effect was confirmed by Dr. 
Gatchell's experiments on frogs in 1877. 
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A throat symptom was '' Dryness of fauces; hawking up of viscid 
stringy mucus.” 


Stomach, abdomen and stool.—Loss of appetite, nausea and 
headache; sour eructations; fulness, oppression, tenderness over 
right hypochondrium ; several thin, whitish, or clay-coloured stools 
passed in quick succession. Here we have an important resemblance 
to Digitalis. 

On the urinary organs, this drug had no very marked effect : the 
female prover had, on the first day '' frequent but scanty urination ;” 
on the second day '' urine excessive in quantity." 


These provings clearly establish the claim of Zberis to be a cardiac 
remedy of value, but there is a need for their extension. 

I am not aware of any later provings; but there is sufficient and 
increasing clinical evidence of its usefulness. 


CASE 1.—In the year 1890, our eminent colleague, Dr. Proctor, had 
suffered for two years from debility of the heart, with distressing attacks 
of palpitations the sequela of influenza. All ordinary heart-remedies 
failed to relieve him. All stimulants (except port wine) and smoking 
aggravated this cardiac weakness so much that they had to be given 
up. He took Iberis tincture (dose not stated) and in ten days it restored 
him to his normal state of health. 


CASE 2.—Dr. Chakravanti, of India, in 1905, reported a case cured 
by Iberis 30. A railway clerk, aged 30, was visited March 13th, 
1901. He was suffering from fever and severe pain in the heart, shoot- 
ing across in the right arm, and into the scapula; he had constant 
dyspnoea, and fits of suffocation and fainting. He was obliged to lie 
perfectly still on his left side. 

Auscultation disclosed the existence of endocarditis; a slight peri- 
cardial effusion ; anda loud pre-systolic bruit. The pulse was irregular; 
there was a tremulous sensation throughout the whole body, and great 
prostration. No improvement having been derived from either 
Cactus or Arsericum, Iberis 30 was administered on March 15th, with 
such immediate benefit that in two days the pericardial effusion had 
disappeared. On March 25th the report read: '' No signs of endo- 
carditis; patient is convalescent.” 


CasE 3.—A lady patient of Dr. Proctor’s, aged about 43, after a 
series of illnesses, began to suffer from angina pectoris. When she 
consulted Dr. Proctor she had endured this painful complaint for two 
years. Walking fast or going upstairs brought on an attack. She 
found herself obliged to take chlorodyne as a palliative. Dr. Proctor 
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gave her Iberis tincture, one drop three times a day, with the most 
brilliant results. She “ felt better after the second dose.” 


CASE 4.—Without citing any individual case, a writer in the Hahne- 
mannian Monthly, December 1905, from actual experience, recommends 
Iberis 1x in cases of cardiac dilatation where severe attacks of dyspnoea 
come on about 2 a.m., the patient being awakened by palpitation of 
the heart without pain. A tickling in the larynx follows; then the 
throat and trachea are filled with mucus which is expectorated as a 
white frothy sputum. The cough causes redness of the face. 
Dyspnæa lasts for an hour or two with profuse sweating of the whole 
body and coldness of hands and legs. The patient cannot lie down 
but sits up, slightly bent forward. Besides dilatation there is some 
hypertrophy, because the heart's action seems strong and tumultuous, 
while the pulse is weak, thready and irregular; the kidneys are active, 
as shown by free passage of urine, free from albumen. 

Thus Jberis is distinctly suitable for attacks of nocturnal dyspnoea. 


CASE 5. Kopp, of Greenwich, N.S. Wales, asserts that he has found 
this drug beneficial in five varieties of vertigo, viz., those symptoms 
numbered 15, 16, 17, 18, 23 in Allen—they are toolong to enumerate— 
but as one form of this vertigo, a purely pathogenetic product, islikely 
to be a key-note for Zberis, I will quote Symptom 15 in full. 

“ Dizziness in back part of the head, or feeling as if the occiput were 
turning round.” 

This being a cerebellar rather than a cerebral vertigo, 1 suggest that 
Iberis would relieve the occipital headache which troubles some patients 
for a long time after the inhalation of chloroform; and also that head- 
ache with giddiness accompanying sea-sickness, which persists after 
the victim to mal-de-mer has emptied the stomach. 


It may be taken as a fact that Iberis in pathogenetic doses, acceler- 
ates a normal pulse, but in homceopathic doses retards, slows down 
gradually, an abnormally quick pulse in disease. 

Although I have no case of my own to quote as treated throughout 
by this medicine, yet I value it highly, and carry it in my pocket-case, 
because I have never failed to relieve tachycardia with it (usually 
in the 1x), whether this condition arose from valvular lesion, or from 
functional derangement. As it slows down a too rapid pulse without 
weakening the heart-muscle, I find it a useful substitute for Digitalis 
or Sérophanthus. 

Considering that we have had the provings of Iberis on record for 
thirty-four years, we ought to have more clinical evidence of its use- 
fulness. Fresh provings will reveal more of its qualities as a heart 
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remedy, and confirm, reverse, or modify those which I now have 
brought before you. 

Iberis may be classed and compared with Cactus, Crategus, Digitalis, 
Naja and Spigelia. 


B. CRATÆGUS OXYACANTHA is the well-known Hawthorn, a charac- 
teristic English plant. Botanically, it belongs to the Sub-Order Pomez, 
of the Natural Order Rosaceæ. (See footnote—White Hawthorn.) 

A tincture is made from the fresh ripe berries, called “ haws.” 

One of the most ancient wild shrubs in Britain, and six times 
mentioned by Shakespeare, no medicinal qualities were ascribed to the 
hawthorn, until a certain Irish doctor, Dr. Green, of Ennis, took it 
up, we know not from what source, as a remedy for heart disease. His 
success was such as to spread his fame throughout Ireland. He 
kept the name of the drug secret, and after his demise in 1893, his 
daughter revealed it as the berries of the hawthorn. 

Crategus was adopted by the allopaths as a remedy in heart disease, 
chiefly as the result of a remarkable paper contributed to the New 
York Medical Journal, October 1oth, 1896, by Dr. M. C. Jennings, in 
which he described his uniform success in forty-three cases of serious, 
often nearly moribund, cardiac disease. 

Soon the homceopaths took it up, clinically, and I am able to 
adduce much more evidence of its power in this sphere than is possible 
in the case of Iberis. The first volume of Clarke's Matcria Medica 
gives a good summary of what was then known of Crategus ; but there 
was no pathogenesy, except the following observations of Dr. T. C. 
Duncan : '' In my proving of this drug it produced a flurried feeling 
due, I thought, to the rapid action of the stimulated heart. One 
prover, a nervous lady medical student, gives to-day in her report, 
‘a feeling of quiet calmness, mentally.’ This is a secondary effect, 
for it was preceded by ‘an unusual rush of blood to the head, with a 
confused feeling. ” 

Clarke quotes three illustrative cases, and constructs his '' Symp- 
toms " upon these, incorporating the above rather trivial observation 
of Duncan. 

But Dr. Claud A. Burrett, in 1908, organized a test-proving at the 
University of Michigan, which has so enlarged our knowledge of 
Cratægus, as to make our employment of it more definite—though 
still there is much to be discovered. 

Two healthy and robust young men, aged 21 and 23 respectively, 
proved Cratægus by taking the 3x dilution for four days, the 2x for 
two days, and during the remaining eight days of the experiment, from 
5 to 40 drops of the mother tincture. While taking the 3x and 2x 
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dilutions no symptoms appeared. But on the evening of the adminis- 
tration, of 5 drop doses of the 9 tincture, prover No. 2 noticed attacks 
of dizziness lasting a few minutes, while the pulse-rate became lower, 
without change in its character, as shown by the sphygmograph. 

Prover No. 1 felt no dizziness, but the pulse became slower and 
firmer. The normal pulse-rate in No. 1 prover was 84, and in No. 2, 88. 
Under the larger doses of the + tincture the pulse declined to 56, and 
became much weaker. At this point both provers suffered from air- 
hunger, and had the windows opened, though it was winter (December). 

Dr. Burrett's commentary on the entire experiment is as follows :— 
The action of Crategus is exerted almost entirely upon the heart-muscle, 
and may be compared with Digitalis, Strophanthus and Adonis vernalis. 
The action of Crategus is less powerful than that of Dig. or Stroph., 
and much more prolonged than that of Adonts, which exerts its action 
through the heart-nerves. It would seem to be best indicated in 
subacute or chronic heart cases where the effect upon the heart muscle 
is desired. 

The following cases carefully selected from our. journals, show 
how valuable this remedy is in cardiac and arterial disease, even while 
we do not possess a complete pathogenesy. 


CASES ILLUSTRATIVE OF THE ACTION OF CRATÆGUS OXYACANTHA. 

Dr. Richard Hughes in his latest work, speaks well of Crategus as 
having '' great power in restoring failing compensation," and as '' able 
to do, in five-drop doses, all that Digitalis in much larger doses can 
accomplish." 


CASE 2.—In the medical era of 1901, Dr. Halbert reported the case 
of a youth aged 20, who suffered from congenital (?) valvular disease, 
aggravated by dilatation, brought on by cycling up-hill, and from 
imperfect compensatory hypertrophy. In the summer of 1900, 
Dr. Halbert found him in a most critical condition. The precordium 
was bulging; the apex beat appeared at the border of the sixth rib; 
the right heart was greatly enlarged; the dyspnoea was terrible ; both 
aortic and mitral regurgitation existed ; and cyanosis was evident. 
Strychnia, Digitalis and every remedy and adjuvant I could think of 
having been used with only temporary benefit, I gave Crategus, five 
drops for a dose, gradually increased to eight drops, four times a day. 
At the end of a fortnight the improvement was quite pronounced. The 
cardiac muscle was steadily strengthening, and affording the needed 
compensation. An unfortunate attack of pneumonia supervened, 
whereby his life was neerly lost, but he survived, and again Crat. 
was given, and kept up for some weeks. 

* “ Principles and Practice of Homoopathy," 1902, p. 580. 
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He recovered ; went into the country for change of air; and when 
Dr. Halbert met him in town, he said that “ he was all right, and 
attending to business.” 

In two other cases of organic valvular lesion, one mitral and one 
aortic, Dr. Halbert records that Crategus in material doses restored the 
heart to a workable and even comfortable condition, 


Case 4.—Dr. Schlegel reported in the Allgemeine Homoópathisch. 
Zeitung, 1906, a complicated case, in which Crategus, besides quickly 
tranquillising the heart, relieved bronchial asthma, and removed 
secondary albuminuria. 


Many other striking cases can be found in our Journals. 

This new remedy was first brought under the notice of our col- 
leagues at the British Homoeopathic Congress of 1901, which met 
at Liverpool During the discussion of Dr. H. Nankivell's paper 
on '' Cardiac Debility," Drs. Dyce Brown and E. M. Madden spoke 
highly of Cratægus, which they had used with constant success. 

Dr. Brown mentioned the case of a lady of 7o, who had a dilated 
heart, with both mitral and aortic bruits. Two weeks of Crategus 
improved all the morbid conditions ; and a month more of the medicine 
completely removed all the symptoms. The heart regained its normal 
size and position. 

It is evident that both allopath and homceopath have used Crat. 
for the same cardiac ailments, and with the same success. The 
typical dose seems to be 5 drops of the # tincture. I, however, get 
equally good results from the first decimal. The therapeusis of 
Crat. from actual clinical experience, is as follows, derived from various 
competent observers : 

Jennings (allopath), after a study of 43 cases, writes: '' After 
a few days’ use of Crat., the cardiac impulse is greatly strengthened, 
and yields that low soft tone so characteristic of the (normal) systole, 
as can be shown by the Cardiograph. The entire central nervous system 
is favourably influenced ; appetite increases ; assimilation and nutrition 
improve showing an influence over the solar plexus. . . A sense 
of quietude and well-being rests upon the patient who, before its use, 
was cross, melancholic and irritable.” He adds a limitation: “I 
doubt if it is indicated in fatty enlargement of the heart." 

Reilly (allopath) in an article in the American Medical Association 
Journal, July, 1910, states that his most successful use of Craf. was in 
cardiac neuroses. 

He remarks that Crat. is better borne (given in the preparations of 
fluid extract or tincture) than Digitalis, as it causes less disturbance 
of the digestion. “ Crategus is a mild cardiac tonic without any 
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decided diuretic action, and one which does not raise blood-pressure. 
Its chief value is where the heart is in a weak, irritable condition, 
following influenza, or in neurasthenia, with a marked arrhythmia of 
the respiratory type.” 

Our colleague, Dr. Baltzer, of Stettin, Prussia, writes in the 
Berliner Homoópathische Zeitschrift, July, 1910, of this remedy thus: 

“With Crategus, when it is indicated, we generally have dilatation 
of the heart. I have given it in many cases with good results, and 
also in diabetes mellitus, where the dilatation of the heart gave the 
patient no special inconvenience. . . It isone of four best remedies 
in myocardiac processes, having their origin in influenza, typhus and 
diphtheria. I have not been hitherto able to find any characteristic 
symptoms for Crategus.” 

Written ten years later our eminent colleague, Dr. Bernard 
Arnulphy's estimate of Crat. agrees with Baltzer's. In his excellent 
article in the French Homeopathic Review, Arnulphy, comparing Crat. 
with Naja, writes: ''Crategws does great service in every form of 
myocarditis, and exhibits an undeniably tonic action, quiet, moderate, 
and non-cumulative, on the muscular fibres of the heart; equally 
suiting both aortic and mitral cases. The insomnia of aortic sufferers 
is generally helped by Crategus. . . Whereas, Naja tripudians 
exhibits its powers in chronic endocarditis of the mitral type, keeping 
up the force of the cardiac muscle; prolonging compensation; and 
preventing visceral engorgement. Craiægus has no influence over the 
endocardium." 

Dr. Jos. Clements, in 1906, made a striking suggestion about the use 
of Crat. in arterial degeneration, based upon his experiments He 
writes : '' Cratægus has asolvent power upon crustaceous and calcareous 
deposits in the lumen of the arteries resembling the effect of Iodide of 
Potassium on the nodes of syphilis; therefore it might prevent the 
progress of arterio-sclerosis in old people." 

In my own practice I employ Crat. both to strengthen a feebly acting 
heart, and to quieten an irritable heart, in persons whose sensitiveness 
to drugs render it inadvisable to use Digitalis or Strophanthus. 

I often give Crat. as a change from Cactus or Naja, when the action 
of either has seemed to have exhausted itself. lberis and Crategus 
are now in my pocket-case, and 1 use them with increasing frequency. 

There is a resemblance between the medicinal powers of these two 
remedies. But their therapeutic areas are not co-terminous. It 
remains for further provings, and more clinical records, to precisely 
define them. 

The cases brought forward in this paper, which, I believe, sum- 
marise our present knowledge of Crategus, show that this new remedy 
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should be classed with Convallaria, Iberis, Naja, Strophanthus and 
Adonis vernalis. To these must be added Amygdala amara, Lauro- 
cerasus, Prunus Virginia and Hydrocyanic acid, if, as some think, 
this plant owes its medicinal properties to the prussic acid contained 
in it. 


SUMMARY OF CASES TREATED BY IBERIS AMARA. 


Sex. Age. Nature of Disease. Result. 
Male 60 Cardiac debility after influenza - - - Cure. 
Male 30 Angina, endocarditis, pericardial effusion Cure. 
Female 43 Angina pectoris - - - - - Cure. 
Both sexes Cardiac dilatation, with nocturnal attacks 

of dyspnœa 


Both sexes Vertigo, of five different kinds (see Allen's 
Encyclopedia, Vol. V., p. 62). 
Recommended in Tachycardia, etc. 


SUMMARY OF RECORDED CASES TREATED BY CRATÆGUS OXYACANTI A. 


Sex. Age. Nature of Disease. Result. 
Male 38 Dilatation, hypertrophy of heart, aortic 

and mitral regurgitation - - Cure. 
Male 20 Dilatation, aortic and mitral regurgitation Cure. 
Female 12 Collapse of heart in third week of typhoid Cure. 
Female 72 Mitral stenosis, bronchial asthma, chrome 

nephritis - - - - - Recovery. 
Male 50 Mitral regurgitation, Ty Tone degenera- 

tion, prostration - - Relief. 
Male 60 True angina pectoris - - Permanent Relief. 
Male 52 Cardiac debility after influenza - - Cure. 
Male 79 Mitral valvular lesion, cedema, threatened 

collapse  - - - - - - Recovery. 
Female 20 Mitral stenosis, anasarca, collapse, delivery 

of 6 mo. foetus - - - - Relief. 
Female 70 Dilated heart, with mitral and aortic bruits Cure. 
Female 45 Cardiac hypertrophy ; spinal ny pores 

pseudo-angina - - - Relief. 


[White Hawthorn : Occasional reports are read declaring that no benefit was 
derived from the exhibition of Cratægus. May this have been when the drug 
was made from the berry of the wrong variety of Hawthorn ? 

"The American Homeopathic Pharmacopeia,’’ Eight Edition, says the 
variety is the White Hawthorn or Quickset ! Is this Quickset not the variety 
having a single row of white petals ? 

It was either Dr. J. Compton Burnett or the late Dr. Alfred Heath, Chemist, 
of Ebury Street, S.W., told me that the drug must be made from the White 
Hawthorn, and to this end the tree should be marked when in flower, to avoid 
confusion and perhaps grave mistake when gathering ripe berries later. Perhaps 
the profession will fix the exact variety whichis so potent in Heart Therapeutics. 
— EDITOR]. 
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APIS MELLIFICA. 


By WALTER SANDS MILLS, A.B., M.D., 
PROFESSOR OF MEDICINE, NEW YORK HOMEOPATHIC MEDICAL COLLEGE 
AND FLOWER HOSPITAL. 


Apis Mellifica, the honey bee, has long been known to have an 
unpleasant way of indicating his displeasure with his sting. The 
virus when injected sets up a decidedly disagreeable local irritation 
with swelling, heat and redness. Occasionally animals, and some- 
times persons, have been stung to death by a swarm of bees. 

In Hering’s Guiding Symptoms it is stated that in 1835 a Rev. Mr. 
Brauns, of Thuringia, published some cures made with the pure bee 
poison in a popular homeeopathic paper. In 1853, in a supplement to 
Volume III. of the North American Journal of Homeopathy, there was 
published a complete proving of Apis by the Central Homoeopathic 
Society of New York, together with a number of clinical cases. The 
proving was made under the supervision of Dr. F. Humphreys, of 
Utica. The preparation used was prepared by putting a number of 
living working bees in a glass jar and pouring alcohol on them. After 
a time the clear liquid was decanted off. This was the tincture. The 
proving of this preparation then published is the basis of the patho- 
genesis now found in the homeopathic text-books on Materia Medica. 
Hering’s marked verified symptoms were made with the pure virus. 

Common table salt is said by Hering to be an efficient antidote to 
bee stings or to large doses of Apis, Natrum muriaticum (potentized 
salt) to small doses. 

Clinically, À pts is of use in cedema, local or general. In the cedema 
of Bright's disease Apis is one of the best of remedies. It sometimes 
takes a day or two for it to begin to act, so immediate results must not 
be expected. | 

Apis is also of value in acute suppression of urine, without cedema, 
when due to nephritis. ln either of the above conditions an increased 
flow of urine shows that the Ap13s is taking hold. 

In local œdema of the genitals, either of the prepuce or the 
pudenda, Ais is a valuable remedy. 

In erysipelas with much cedema and pale skin A pis is indicated. 

In urticaria Apis is almost a specific. I have used it in a number 
of marked cases with the most prompt and gratifying results. 

In a remarkable case of Schónlein's disease, purpura haemorrhagica 
rheumatica, Apis cured the case in a few days after other remedies 
had failed. 
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CONTRIBUTIONS TO THE PROBLEM OF CANCER. 


BY DR. SIRSCH, OF VIENNA. 


RE CES 


In No. 43 of the Medizinische Klinik, Vienna, 1910, Dr. R. Schmidt 
states that he was struck, in the history of persons suffering from 
cancer, by the constant recurrence of the statement that they had 
always been healthy, and had never been attacked by febrile diseases. 
He deduces from this a certain antagonism between infectious diseases 
and cancer, in so far as the constitutional basis might, under the in- 
fluence of infectious processes, be transformed in such a way as to 
diminish considerably the predisposition to cancer. 

I am disposed to agree with these observations of Schmidt as well as 
with the conclusions derived therefrom, and this, not only in regard to 
the formation of cancer, but also to that of several grave forms of disease 
appearing at an advanced age. 

Thus, I believe that in inherited psora there is a tendency to retain 
metabolic products in the body, which tendency will appear more or 
less in each special case. 

In consequence of the relaxing effect of unhygienic habits upon the 
functions, and of other internal and external injurious conditions, the 
metabolic products of the vital processes are not completely evacuated. 
The toxins retained in the body have a paralysing effect upon the 
activity of the cells, under the influence of factors which suppress 
symptoms and secretions. On account of the oxidation going on 
more slowly under these conditions, the retained products of oxidation 
rapidly increase. 

When a certain quantity of waste products have accumulated in 
this way, a cause quite insignificant by itself may provoke the sudden 
outbreak of a reaction of the overcharged organism, which has often 
been restrained for a long time, just as a single drop may occasion the 
overflowing of an over full glass. 

According to the nature of the vital energy and power of reaction of 
the body, which varies with the individual, the nature of the accu- 
mulated autogenous and foreign toxins, as well as of the direct exciting 
cause, under the influence of the sum of atmospheric agents (genius 
epidemicus), and of the obstacles which are constantly influencing 
metabolism unfavourably, there appears more or less suddenly a 
disease by which the organism attempts to free itself from part of the 
accumulated toxins. Every illness must, therefore, be considered as - 
an attempt to purge the organism,—as an internal purifying process 
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provoked by the self-curing power of an organism that is still at least 
partially healthy. The symptoms characterize the special way in 
which the body strives to eliminate the injurious substances, and 
endeavours to re-establish metabolic equilibrium and health. It is 
evident that one must not interfere roughly, nor without cogent reasons 
with the delicate workings of these benevolent curative forces. 

Experience shows that the symptoms may be successfully combated 
by a remedy chosen in accordance with the law of similia. It is, how- 
ever quite a different question whether the patient really recovers 
his health in this way; this rarely happens immediately, but in most 
cases only after some time. 

That the law of similia by itself is not sufficient for a cure, is shown 
above all, by the fact that the results obtained by vaccination, and by 
tuberculin and serum therapeutics, which are based on almost the same 
principle as homceopathy, are not at all free from objections, although 
they may seem to be most brilliant at first sight. A close observer, 
if he watches a case critically and with perception for several years, 
and never loses sight of the whole organism, will find out that by these 
therapeutical tricks the devil has only been replaced by Beelzebub. 
Acute and chronic diseases take quite a different turn according as the 
simillimum is taken in each case and, caeteris paribus, in higher or lower 
potencies, more or less frequently. Neither the symptoms nor the 
general state of health permits one always to judge in an absolutely 
reliable way of the development of a disease, as it mostly appears only 
from further observations whether the metabolic interchange is going 
on from the inside outwards, t.e., is discharging, or from the outside 
inwards, 1.¢., is charging, the organism. 

The symptoms disappear as soon as the toxins producing the disease 
are evacuated, and such a deliverance of the body from the cause occa- 
sioning the illness is a cure in the proper sense of the word, for the 
morbid products which have been evacuated cannot any longer have 
a pernicious effect upon the organism. 

But the symptoms disappear also when the living substance which is 
struggling with the toxins is overcome, when the toxins penetrate into 
the cells, obtaining there, as it were, the rights of a citizen, and com- 
pelling the living substance to work with the products that have 
settled init once forall. The cause of the illness, therefore, has not in 
this case been driven from the body into the outer world, but the toxins 
have penetrated deeper into the organism, and the struggle has only 
been suspended for a time. This unfavourable issue may be recog- 
nised very often by the disproportion between the violence of preceding 
symptoms and the scarcity of natural secretions, or by the general bad 
state of health and the sequela. Sometimes, however, and this case 
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is the worst of all, there appears unexpectedly, with secretions hardly 
worth mentioning or with none, a state of persistently good health ; 
yet from the slight and indefinite symptoms which may be temporarily 
observed some years later it is perceived that the vaunted cure was only 
a retreat. Now there is probably no doubt that the process that goes 
on within it is not at all an indifferent matter for the future fate of the 
organism, and one must not therefore assume that a patient is cured 
as soon as the symptoms have disappeared. 

My observations in medical practice fully confirm the results of 
Jäger’s researches in so far that I have convinced myself that the best 
results in acute, as well as in chronic diseases, are obtained by means of 
high potencies in not too frequent doses, and that this mode of treat- 
ment corresponds best to the tendency of the organism to maintain 
its normal state of equilibrium. That such processes of elimination 
may be induced and promoted by high potencies, and vary in proportion 
to the degree of potency, is shown not only by their curious effect —which 
is quite the opposite to that of low potencies ; but also by the ameliora- 
tion of the whole constitution which may be distinctly observed during 
the period following the disease. The experimental confirmation of 
this assertion is supplied by the results of Jáger's neural analysis, by 
means of which it has been shown by exact scientific experiments that 
concentrated substances have a retarding effect upon the intensity of the 
vital processes, whereas diluted solutions of the same substances have 
an accelerating effect upon them. Göhrum explains the contrary effects 
of low and high potencies by the different conditions of molecular 
attraction between the remedies and the toxins. The principal thing 
for us to know and to recognize is that not the low, but only the high 
potencies of a substance can really exercise a curative effect upon the 
diseased organism, in so far as one understands by cure the complete 
evacuation of the toxins which cause the morbid symptoms in the 
body. 

There are cases, it is true, where a real cure is not possible or does not 
seem to be realisable, on account of impediments which are not yet 
known to us, or cannot be eliminated, or from some other cause. I 
succeeded in preserving the life of several patients by frequent doses of 
low potencies, and I should never have been able to obtain this result 
by high potencies. 

In febrile diseases, well chosen and carefully administered high 
potencies will produce, in a much shorter time, crises and secretions 
which quickly remove every danger, and make the patient feel in good 
health, excluding at the same time the whole array of the greatly 
dreaded sequela and lingering astheniæ, which in most cases are only 
caused by the fact that the natural curing process has been interfered 
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with in an unintelligent way. It is indeed only natural that—apart 
from the cases where a grave chronic disease co-exists—the patient 
should feel like another being after a properly treated acute disease. 
In chronic diseases, which Jager designates so well as Krankhestssumpf 
(disease-swamp), it is mostly infrequent doses of high potencies that 
produce crises, consisting in an aggravation of existing symptoms or 
in the appearance of temporary ones; whereupon there may be ob- 
served, after a secretion which may take place in any way, a permanent 
amelioration in the subjective feeling as well as in the vital energy 
of the organism. First the spirit and mind and all the vital organs 
revive, and when the treatment is applied consistently we see, without 
any essential local therapeutic measures, lesions decrease, soften and 
disappear slowly in repeatedly recurring attacks of the disease accom- 
panied by excretions. 

That patients who suffer from a chronic disease cannot improve in 
health except by means of crises, 1.€e., by attacks showing a subacute or 
acute character, may be explained by the fact that the toxins accumu- 
lated in the cell, which occasion the chronic disease by their relaxing 
effect upon the functions of the cell, are gradually separated out under 
the influence of high potencies, and brought back into the circulation 
in order to be carried to the outer world by means of the excreting 
organs. It is easy to understand why such a mobilisation of morbid 
products must occasion all kinds of irritations on their whole way 
through the organism until excretion takes place. Such phenomena 
have not a deleterious effect upon the organism, as these irritations 
are only symptoms of self-defence on the part of the organism, and as 
secretions may eventually be accelerated by the high potencies which 
are indicated. 

If, however, such processes of elimination do not take place the 
nature of the living substance is gradually altered by the toxins that 
have penetrated into the cell The consequences of this are hardly 
perceptible at first, but later there are more definite disturbances 
of the functions, which appear only temporarily at first, but finally 
become permanent, 1.e., functional diseases. When the patient suffer- 
ing from such troubles consults a physician, he will learn with pleasure 
that there is no organic lesion to be detected, that he is “ only nervous." 
For want of a deeper understanding of the nature of diseases 
allopathy does not perceive the causes, the significance, and the 
further consequences of these phenomena, and the therapeutical 
measures consequently lack a firm basis. 

When such complaints are not cured, or at least ameliorated 
again and again by appropriate hygienic measures, there soon 
appear, on account of the disturbed functions, alterations of the 
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structure and of the composition of the cells, as well as visible and 
palpable lesions, 

It is here that academic medicine assists us with an exact diagnosis 
of the case, founded on an objective statement, but in so doing it un- 
fortunately mistakes the product of the disease for the disease itself. 

The foregoing remarks have not only sketched the development 
of the predisposition to cancer as well as the formation of cancer, 
taking causes, conditions, and favourable circumstances into account, 
but have also shown with sufficient clearness how cancer may be 
prevented. 

I am firmly convinced that cancer cannot appear in a subject main- 
tained in astate of perfect health, but can take origin only where the 
functions of the organism have been considerably and permanently 
disturbed, either where periodical eliminations of toxins in the form 
of febrile diseases have not taken place at all, or where such diseases 
have not been cured, or where a complete cure cannot be obtained, or 
the disease has been entirely neglected or improperly treated by methods 
of suppression. Long before reading Schmidt's communications I was 
struck by the fact that not only cancer, but all grave diseases in general, 
especially attack such persons as have always hitherto been very 
healthy. 

A healthy living organism is and must be capable of self-defence, 
and it will defend itself when it is exposed to pernicious influences, 
from which we cannot always escape. An organism that undergoes 
everything without reaction is not healthy, but ill, —in most cases 
seriously ill—on account of having already undergone histological 
alterations. 

In the constitutional treatment of cancer and other grave cases 
still capable of amelioration, 1 have very often observed that patients 
gradually again become more catarrhal, more sensitive as it is gener- 
ally termed, acquire febrile diseases more easily, and regain their health 
precisely in this way. It is not so much the objective statement, but 
rather the subjective feeling that is the most essential criterion of the 
recovery of health. In consequence of the usual disease-suppressing 
mode of treatment, there are a great many men who can hardly say 
what ails them, yet who are neverthless seriously ill. 

We may consider the formation of cancer as the result of the 
activity of a group of cells in which the toxins which have gradually 
penetrated into them have finally overcome the living substance, and 
are endeavouring to extend their domain at the cost of the organism. 
The metastases appear as colonies, and the organism perishes by 
intoxication from the metabolic products of the growing neoplasm 
(cachexia), if not by an intercurrent disease. 

17 
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One must not, however, conclude from this that cancer is a local 
disease ; it is a biological impossibility that such a profound alteration 
should take place in a single part of an otherwise healthy and robust 
organism without any trace of reaction. 

The predisposition to cancer is the sign of an insidious general 
disease and that the causes of it sometimes reach back more than 
thirty years is shown by the appearance of eczema and other symptoms, 
which reappear under an appropriate treatment after having been 
suppressed many years before, and through the appearance and curing 
of which the general state of health of the patient improves, while the 
neoplasm grows smaller and softer, 

That, for these reasons, even an operation undertaken at the earliest 
stage of the illness cannot bring about a cure will be readily understood. 
Cancer is indeed the product of many years of disturbed forces; the 
products may be removed, but forces will not be strengthened in this 
way, but even weakened in cases where the neoplasm seems to have 
an obstructive effect. 

That a relapse does not always take place after the operation does 
not at all justify it. 

I. For a cure may be obtained quite spontaneously and after in- 
complete operations. 

2. Even after the most radical operation the operator can never 
affirm with certainty that no relapse will take place, nor why it is so. 

3. By internal treatment with homoeopathic remedies at least as 
many cases will be ameliorated, or the lives of the patients preserved. 
as by operation. 

Experience has shown that by medicines chosen with due regard to 
the tumour and the symptoms one may often succeed in so far amelior- 
ating the patient's state of health as to stop the development of the 
new growth, and sometimes make it recede. In more advanced stages 
where of new growths, constitutional symptoms are absent, and when 
the general strength is not satisfactory, an attempt to cure by high 
potencies, in order that the body may endeavour to eliminate the new 
growth by its own means will generally fail In this case it seems 
advisable to attempt, by means of low potencies, the gradual annihilation 
of the conditions favourable to the existence of the new growth. In 
this and in many other incurable cases, it may seem justifiable to treat, 
not the patient, but the disease by attempting its suppression. Where- 
ever there still exists a chance to obtain a cure, it is a mistake to en- 
deavour constantly to afford relief, because this, while preventing the 
cure, only occasions further impairment of the general health. This 
applies also to cancer; as long as it is apparent that the organism's 
power of reaction increases under the treatment, and holds its ground 
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against the new growth, 1 would not recommend an operation. Assoon 
as one recognizes, however, that the body is becoming exhausted I 
should advise immediate operation; and in these circumstances the 
operation is in a state of self-defence, and only lacks the necessary 
strength to overcome this too great obstacle. When this obstacle has 
been removed by the art of the surgeon it is essential that the patient 
be treated constitutionally in order to conserve and reinforce his means 
of self-defence, for it is only in this way that one may try and hope 
to avoid a relapse. To operate without simultaneous internal treatment 
I consider, in accordance with the most recent views of homæopathic 
authorities, to be malpraxis. 

By these observations I would impress upon homeopathic phy- 
sicians the necessity of taking an interest in the effect of high potencies, 
and not only seeking the simillimum, but also extending their observa- 
tions to high potencies and single doses, in calm expectation of the 
reaction. In this domain too it will become possible to formulate laws 
and rules, and only then will Homoeopathy meet with the general 
approbation that it deserves. 


HYDRASTIS. 
Bv Dr. PRITCHARD. 





Mr. CHAIRMAN AND COLLEAGUES, 

I have chosen to give a short paper on Hydrastis, for the reason that 
it is a drug with which I have secured such excellent results. 

Hydrastis canadensis: Golden seal. Orange root; natural order 
Ranunculaceæ. For an excellent and full account of this drug I cannot 
do better than ask you to read Dr. J. H. Clarke’s article on it in his 
* Dictionary of Materia Medica," Vol. I. and Dr. Hale's account of it 
in Hale’s ‘‘ New Remedies." 

I wish now simply to call your attention to its action on the following 
parts of the human anatomy and illustrate with cases treated. That 
it has a decided palliative and even curative effect on the following 
there can be no doubt whatever. 

(1) Cartarrhal conditions; (2) Constipation; (3) Dyspepsia and 
diarrhceas—some forms; (4) Some affections of the ear; (5) Leucor- 
rhea; (6) Affections of the liver; (7) Lumbago; (8) Affections of 
the nails; (9) Falling out of the hair; (ro) Ozcena ; (11) Affections of 
the rectum and anus; (12) Sore throat and accompanying deafness, 
and affections of the tongue and mouth; (13) Cancer. 
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Even this formidable list, gentlemen, does not cover the whole 
range of the drug, but 1 consider it sufficient for this brief paper. 

Catarrhal Condittons.—These may occur wherever mucous membrane 
is found and the action of Hydrastis on these parts may briefly be thus 
described. The natural secretion is first increased and then becomes 
abnormal in quantity and quality. At first it is clear and colourless, 
and then becomes yellow or green, and then even sanguineous, It also 
becomes very tenacious and ropy, and is analogous to the discharge 
caused by Kali. Bich., Cubebs and Ammon. Brom. Its continued action 
may even go on to ulceration. The only form of catarrh to which 
Hydrastis is not suitable is the acute inflammatory type—where A conste 
or Gelseminum are found to be useful. 

Hence it is a most valuable and reliable drug in the following 
catarrhal conditions :—otorrheea ; old nasal catarrhs ; ozcena; catarrh 
of the stomach and intestines; catarrh of the gall bladder; of the 
bladder, urethra, uterus and of the respiratory passages. 

Constipation.—In this affection 1 have found it most useful where 
there is very little desire to go to stool, and where the stools are hard, 
dry and nodulated, and having mucus on them. 

Mrs. M——, aet 48, came complaining of obstinate constipation 
and a lack of desire to go to stool. She would frequently go four or 
five days without any action of the bowels. 

I carefully dieted her and gave directions that she should drink 
three pints of liquid in the twenty-four hours, and prescribed Hydrastis 
Ix, Mv., #.m.que. At the end of a week she returned, and thought “she 
was a little better." Repeat Hydrastis 1x M.v., t.i.d., p.c., fourteen days. 

At the end of the fortnight patient returned and said she was very 
much better, and on three or four occasions had urgent desire to go 
to stool with successful accomplishment. I now ordered Sulph. 30 c., 
M v., one dose and then Hydrastis ¢ Mj., t.i.d., p.c., fourteen days. 
Patient returned in a week, having had to go to stool frequently 
immediately after meals. Hydrastis 3x, omni nocte. 

I have occasionally seen this patient since, and she is keeping 
wonderfully well, and very seldom has to take a dose. 

This patient never once complained of the “ gone ” feeling. She 
was thin, dark complexioned and rather sallow looking. 

Harry H., aet 29, came complaining of obstinate constipation 
with hard, dry and very large stools—occasionally passing considerable 
quantities of mucus. He was then somewhat dusky complexioned. 
Occasionally he noticed a feeling of goneness in the epigastrium. 
Hydrastis 3x, Mv., t.d.s. p.c., 14 days. He returned saying the feeling 
of goneness had disappeared and the stools were not so hard and not 
sé large. Hydrastis 1x Mv, &d.s. p.c., 14 days. At the end of the 
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fourteen days patient returned and stated he was very much better 
and had had some quite normal stools. The Hydrastis was repeated, 
patient taking it and using his discretion as to frequency. At the end 
of another month he reported that he was practically well and 1 have 
not seen him since. 

Dyspepsia and Diarrhæa.—Here I will mention a case, that bothered 
me considerably, as I tried several drugs before giving Hydrastss, as 
I did not consider it a Hydrastis case. E.B. aet 27, unmarried woman, 
thin, dark complexion and sallow looking. Had been treated allo- 
pathically for years with Bismuth and goodness only knows what else ! 
She got worse instead of better and finally consulted me. She stated 
that most of her meals were taken in comfort, but that frequently 
directly after a meal, and mostly after tea, she had a violent urging to 
stool and was compelled to fly! Sometimes the urging was accom- 
panied with colicky pains, sometimes with very acute ones in the 
lower abdomen, and occasionally with dull pains also over the lower 
abdomen. She never remembered having the feeling of '' goneness." 
The stool was watery with small masses covered with mucus, was 
expelled with considerable force and made her feel a little faint. She 
also complained of feeling a dread of these attacks which make her 
very low spirited. 

The colour of the motion varied, being at times quite dark, at times 
of a brownish colour, and occasionally quite yellow. 

Hydrastis 3x Mv., t.d.s. p.c., given and the effect was magical. She 
noticed an immediate improvement and reported at the end of three 
days. I told her then just to take a dose whenever she had the urging 
after meals. She was soon practically well. 

Now six years after—she reports she never has the old attacks and if a 
slight one comes on, one dose of H ydrastis is sufficient to put her right. 

Otorrhæa.—Mrs. S., aet 29, came complaining of irregular but 
frequent pains in the right ear, with a thick purulent offensive discharge 
and slight tenderness over the mastoid process. On cleansing the 
ear, I found a large perforation in the drum, evidently of long standing. 
Merc. sol. and Pulsatilla failing to benefit her I put her on Hydrastis 
3x and later on 1x and advised her to have the ear gently syringed 
n.m. que with boracic lotion. This was followed by speedy improvement 
and at the and of a fortnight the foetor had disappeared, there was 
practically no discharge, and the tenderness over the mastoid had 
disappeared. Patient was thin, dark complexion and very sallow. 

Mr. A., aet 52, came with a thick yellowish discharge from right ear, 
which had a most foetid odour. Boracic syringing and Hydrastis 3x 
soon caused a cessation of the discharge and a Disappedrance of the odour. 
He was very stout and very plethoric. 
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I have had many cases of Leucorrhoea clear up under Hydrastis 
internally, and a local application of glycerine and Hydrastis in the form 
of a tampon. In some cases I have had to use Sepsa 30 c. in addition 
to the Hydrastis. 

Affections of the Liver.—In all catarrhal conditions of the liver and 
gall bladder, as well as in biliary calculi and malignant conditions— 
Hydrastis is my favourite drug. From a number of cases I have chosen 
the following. 

Mrs. O., aet 64, thin, dark, and sallow looking, had had for years 
“ mild liverish attacks," which had gradually got worse in severity and 
more frequent. She came to me with a rather severe attack of gall 
stone colic. Calc. carb. 30c. given every half-hour until the severity of 
the attack has passed off, and then Hydrastis 1x Mv. She soon got 
better. For two years, I occasionally treated her for similar attacks. 
She got very much thinner, and at times the attacks were very severe. 

Finally, three years ago, I was called to see her, and she had had 
three or four extremely severe attacks of gall stone colic. She was 
suffering acute pain and seemed quite collapsed. The pain and distress 
were terrible to watch and in spite of Calc. carb., Aconite, Gels., I pecac., 
Chelidon, Verat. alb. and Hydrastis she seemed to get worse. 

On careful examination the edge of the liver was distinctly hard 
andirregular, the whole organ was enlarged and the surface somewhat 
nodular. 

Patient gradually got worse, and became so weak and ill that I 
despaired of her life and diagnosed the condition as being malignant. 
Hydrastis was the stand-by, alternated with other drugs as previously 
stated. After a week of this extremely low condition—so low that the 
patient could not feed herself—she slowly but surely began to mend and 
gradually got better. For weeks she was like a shadow, but Hydrastis 
was persevered with and finally she recovered. 

Since then she has had one attack, fairly severe, but lasting only 
a few days. She is now very much better, has never regained her 
weight, but leads a useful and fairly active life. The liver is still rather 
large but is now quite smooth. Patient has been taking the H ydrastis 
on and off for the last three years, and flies to it at once if she has any of 
the old symptoms. May I ask what caused the nodules in the liver 
to disappear ? 

Lumbago.—When occurring in a patient who is not markedly gouty 
or rheumatic, Hydrasts is an excellent remedy, and I have had several 
speedy cures. 

Onychia and falling out of hair.—Miss N——, aet 19, came with slight 
onychia of nearly all her nails. In addition there was a curious 
semilunar ‘‘ chap" at the tips of most of her fingers, and looked almost 
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as though they had been cut by a sharp knife. I carefully dieted 
her, gave various ointments to be applied and gave her Silicea, Calc. 
carb., Mag., Phosph. and Strychnine internally at different times with 
practically no improvement. Finally I gave her Hydrastis 3x. She, 
by the way, suffered with constipation and had hard dry stools and 
passed considerable quantities of mucus, and she soon got very much 
better. Her hair had been falling out very rapidly, but as the hands 
improved the hair ceased to fall out, and now the hands are sound, 
the nails practically well, and she has a good head of hair. 

Ozena.—Mr. W——, aet 52, stout and flabby, came with marked 
ozcena of long standing, the effect of atrophic rhinitis. This was a 
very obstinate case: Ammon. mur., Cadmium, Kali bich., Hydrastes, 
Nii. acid and Sepia were given apparently without effect—until finally 
I gave him Hydrastis 1x Mv., t.d.s.,p.c. fora month, and he returned very 
much better. He has taken Hydrastts on and off for months and is 
now practically well. In some inflamed conditions of the anus and 
in anal tissues Hydrastis has certainly done wonders. 

Occasionally in simple pharyngitis and in stomatitis Hydrastis 
isexcellent. One case of ulcerative stomatitis of years standing, cleared 
up in five weeks. 

Lastly, gentlemen, I come to cancer—that dread condition—and how 
we sigh for a cure. I am sorry that I have not kept notes of some of 
my cases so will content myself with just reporting the following case. 

Mrs. S——, aet 65, for whom I removed the right breast seven years 
ago for scirrhus, came to me with a growth in the rectum. It was 
situated on the posterior wall, about three inches within the anus, and 
was about the size of a walnut. Under A.C.E. 1 removed this growth, 
and sent it up to the Clinical Research Association and received the 
report thatit was malignant. I then told my patient and gave her two 
years of life. 

This was removed three years last January. Soon after the opera- 
tion I put her on Hydrastis 3x, and Collinsonia 1x. After a while she 
told me the Hydrastis seemed to ease her and make her feel better, but 
that the Collinsonta did not appear to have any effect. Consequently 
I gave her the Hydrastis alone for a time. Since then she has taken the 
Hydrastis at more or less frequent intervals, never being without it 
forlong. Isaw her yesterday, she looks the picture of health, is stout, 
and apparently quite fit and strong and enjoying good health ! 

Now, gentlemen, this is a case where pathological evidence confirmed 
the clinical diagnosis, so that there can be no doubt as to the malignant 
character of the growth, and I cannot but think that Hydrastis has 
been the ''secret of success." 
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THE MEDICAL TREATMENT OF MALIGNANT 
DISEASE. 


By Dr. LE HUNTE COOPER. 





GENTLEMEN, 

In the brief time allotted to each of the papers read at this Congress, 
it is impossible to do more than touch the fringe of a subject of such 
wide scope and such vast importance as the one I am venturing to deal 
with to-day. Butit will at least suffice to permit me to launch a very 
strong protest against the attitude of mind adopted by the profession 
as a whole towards the treatment of Cancer. 

With a very few exceptions, our colleagues remain chained to the 
rock of ancient dogma which holds that all cases of cancer are initially 
purely local, and that all subsequent manifestations of the disease are 
due entirely to infection of the system from the original tumour; nor 
will they allow themselves for one moment to take a broader view of 
the nature of this affection. 

This explanation of the phenomena would seem straightforward 
enough, and delightfully simple and obvious, were it not for the fact 
that it by no means fits in with clinical experience. At any rate, I can 
say emphatically that it does not do so with mine. I am not at all 
prepared to claim that secondary tumours are not capable of being 
formed from the primary growth, for it is obvious that they are 
sometimes so generated, but practical experience has convinced me 
that this is not so in every case, and that 1f 1s quite the exception 1n 
the majority of cases which have been operated upon. I have invariably 
found that the most virulent forms of secondary growths are those 
which follow the removal of the primary growth, and that such second- 
ary growths are peculiarly frequent sequelæ of such operations. 

Here I should like it understood that I am referring by '' operation ” 
entirely to such surgical procedures as are now almost universally prac- 
tised, viz., complete extirpation of the tumour and neighbouring tissues 
and glands, wtth a total and blind disregard of the specific constitutional 
conditions of the patient. 

The explanation given by the surgeon when secondary manifesta- 
tions appear after operation is that the cause of such recurrence is due 
to the patient not having presented himself or herself sufficiently early, 
and that infection must have taken place prior to the operation, or that 
the operation was not sufficiently drastic in its removal of all glands and 
tissues likely to have been directly infected from the tumour. if, 
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however, gentlemen, you will cast your minds back to cases you have 
personally had experience of, you must be able to recall many in which 
operation was performed at the very earliest possible moment, and with 
all possible thoroughness, and yet in which secondary manifestations 
appeared. 

In a paper which it was my privilege to read before the British 
Homoeopathic Society three years ago, 1 quoted some cases in point, 
one being especially striking, in which the whole breast and all the 
lymphatics in the axilla and arm were removed for a mammary nodule 
which was no larger than hall a pea, and which had not had time to develop 
the chasacteristic features of a malignant growth, such as adherence to the 
skin, infected glands, etc., nevertheless the patient died within six 
months of a disseminated recurrence in the spine. 

That such results are by no means infrequent must be admitted 
by all, though it is rare for a tumour and its surrounding tissues to be 
so thoroughly extirpated at such an extremely early stage. In fact 
it would be impossible to get a case in an earlier stage, and it may be 
taken as in the last degree unlikely that, in this instance, dissemination 
of cells occurred from the original site. If it is maintained that they 
were so disseminated, it only shows how hopeless it is to expect to cope 
with the malady by operation alone. 

My own experience in the medicinal treatment of such cases justifies 
me in saying that, if, instead of operation at that juncture, constitu- 
tional medicinal treatment had been employed, the patient's life would 
not only have been prolonged, but that the occurrence of secondary 
growths would almost certainly have been prevented. 

And here it will not be inappropriate if I quote a case very similar 
to the above which was sent to me by Dr. Arthur Roberts, as recently 
as the 17th March last. She was a married lady of 43, of dark com- 
plexion and active disposition, whose past health had been fair, except 
for colitis, for which she had been successfully treated by Dr. Roberts. 
A week before I saw her, some uneasiness in the left breast attracted her 
attention to this region, and she discovered a lump. This I found had 
already reached the size of two hazel nuts, it was oblong and somewhat 
irregular in shape, of fairly hard consistence and projected upwards 
and outwards from close to the nipple. Some glands were to be felt in 
both axillæ, but they were not tender. In fact, if the case was malig- 
nant, it was clear that we had caught it before it had had time to develop 
incontrovertible evidence of this. It was in fact in a similar stage to 
that of the case just described, except that the nodule was six times 
as large. 

The consistence and shape of the lump suggested the likelihood of 
malignancy to me, and the fact that the rest of the breast was free from 
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the irregular worm-like swelling one so often finds associated with simple 
adenomata, rather supported this view. 

Here then we had to face the old problem, whether we would be 
acting in the best interests of the patient by operating at once. Many 
years ago, 1 should have regarded this as the only justifiable course ; 
a few years ago, 1 should have hesitated ; but time had served to alter 
my outlook, and 1 now felt so sure of my ground, that 1 refused to take 
any responsibility for the ultimate results if immediate operation 
was performed. Further, I insisted that, if, later on, I should judge 
operation to be advisable, treatment was to be continued for a con- 
siderable time after such an operation. This being agreed to, I lost no 
time in giving a unit dose of Scrop. Nod. ¢ to be taken at night on an 
empty stomach. This was followed by pain in the affected breast which 
came on at 2 a.m. the next morning. A second dose was given on the 29th 
March and was followed by a similar reaction. On the 6th April, matters 
seemed to be hanging fire, and 1 therefore judged it expedient to 
prescribe Scirrh. 200. This 1 did in nightly powders, medicated in 
fourths. 1 followed this up on the 20th April with another dose of 
Scrop. Nod. $, with the result that by the 3rd May, a very interesting 
change had taken place in the nodule, in that tt had lost a formerly 
projecting lower portion which had formed a distinct ledge at one side. 
I allowed this beneficial action to continue and did not again repeat 
the Scrop. Nod. ¢ till the 17th May. This I heard later by letter was. 
followed by tearing pain in the breast for a whole day after the dose. 
A unit dose of Scirrh, 100 was then given on the 31st May, and on the 
14th June, the patient reported sharp pain as having followed this dose, 
also, for two days. The tumour, 1 now found, had flattened down to 
half its original thickness, though it covered much the same area. No 
further medicine was given, and on the 27th June the breast was prac- 
tically normal; in fact, had I not known where to feel, I should not 
have detected any difference between the former site of the tumour and 
the surrounding tissue. 

I quite well know the answer to all this. The proverbial solitary 
swallow who became confused by the vagaries of the English climate 
will be quoted. It will be said that, of course, the case was one of simple 
adenoma, and that it proves nothing. My answer to this is that my 
special swallows are steadily collecting into a very respectable flock, 
adding those I have already published to others which I have not hither- 
to recorded. That my former published observations on undoubted 
malignant cases give the lie to those who say that '' because the tumour 
disappeared it therefore is not cancer," and that the fact that the case 
immediately reacted to the nosode Scirrhimum is strongly suggestive 
that this particular case was one of genuine malignancy. Added to 
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this it must not be forgotten that the old school deny that any tumour, 
simple or malignant, can be acted upon medicinally with the exception, 
of course, of Gummata. 

And now as to the all-important question of operation in cases of 
malignant disease. There is no more firmly rooted conviction in the 
professional mind than that, by delaying operation, we are endangering 
the patient's life. This has been the academic teaching of the past, 
and so emphatically has this tenet been laid down by teachers in the 
Medical Schools, that to dare, for one moment, to suggest otherwise, 
would effectually plough a candidate aspiring to medical degrees. 
The result of this is that the diagnosis of cancer is no sooner made than 
operation is at once resorted to. There is consequently no opportunity 
for medical men to judge of the course of the disease when treated 
medicinally, except in cases which are too far advanced for operation 
and which are necessarily most unfavourable for treatment. 

I ask, vou, Gentlemen, for one moment, to free your minds from the 
old preconceived views, and to regard the situation from an entirely 
different standpoint. Let us suppose that instead of cancer being at 
its commencement purely a local disease, a deep seated constitutional 
dyscrasia is primarily responsible for its incidence. If we once admit 
the possibility of this, it must enormously modify our conception of the 
right course to pursue in its treatment. For, in this case, the tumour we 
see would only be a manifestation of the constitutional state, and to 
remove it in the hope of curing the disease would be irrational in the 
extreme. 

I know perfectly well that anathema and obloquy are the inevit- 
able rewards of anyone who dares to breathe a word which tends to 
cast a doubt on well established pre-conceived doctrines. But when 
practice based on such doctrines hopelessly fails, and one's personal ex- 
perience points to the probability of these doctrines being fallacious, I 
consider that one should not hesitate to state one's views, in the hope 
that calm unbiassed discussion will ultimately result in an arrival at 
the truth ; for it is only by arriving at the true nature of the disease 
that we can ever hope to master the problem of its cure. 

From the above it might be inferred that 1 am entirely opposed to 
operation in this disease, but this is not so, what I am opposed to is 
operation at the stage at which it is usually performed, t.e., when the 
tumour is rapidly growing and before any systematic treatment 1s adopted, 
for it is in these cases that 1 have seen such unhappy results follow. 
You may remove an old slowly growing scirrhous mass, with com- 
paratively little danger to the system, but I maintain that a very grave 
risk 1s incurred 1n removing a rapidly growing cancerous mass, shortly 
after 1t has appeared. On the other hand, if control of the disease is 
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first obtained medicinally and such measures are continued after the 
operation, the risk of removal is reduced to a negligible quantity. 

It is an astonishing thing how strenuously it is denied by the 
profession at large that cancer can be acted upon, or even modified 
in the slightest, by drugs of any kind. 

Times without number patients have come to me saying: “ I have 
been told that 1 am suffering from cancer. My doctor says that 
nothing can be done, and that it is useless to attempt to do anything.” 

Now, in order once and for all to answer the question '' Can any case 
of genuine cancer be acted upon by internal remedies,” 1 read a paper 
before the British Homoeopathic Society in 1908 entitled, ‘‘ Curative 
Force and its Scientific Induction," in which I minutely detailed a case 
in which laparatomy had been performed by Mr. Bland Sutton and a 
colloid carcinoma of the great omentum found which was inoperable. 
The abdomen was closed and the tumour continued rapidly growing 
till it practically filled the whole abdominal cavity, yet from the time 
of commencement of treatment, the tumour not only ceased growing, 
but steadily diminished to one fourth its original size, with a progressive 
improvement and increase in weight in the patient ; the fact that sudden 
heart failure ended the scene at this juncture in no way lessened the 
importance of the case as evidence of the point at issue. This case was 
watched by an old school practitioner who had been in attendance 
prior to my arrival on the scene, and although he at first scouted the 
idea that anything could be done, he later fully confirmed the above 
mentioned result. Another case, the genuineness of which could not 
be questioned was one 1 reported some five or six years ago to the 
Cooper Club, in which a recurrent epithelioma in the face, in a man of 
seventy-two, which had advanced too far for operation, completely 
disappeared in a few weeks; the patient being still in excellent health 
and having shown no signs of return of the trouble. These cases 
therefore once and for all answered this vital question in the affirmative, 

Following on this, 1 read a second paper in July, 1909, before the 
Society on “ The Treatment of Cancer of the Breast," in which I related 
cases of mammary carcinoma treated medicinally, in which the disease 
was controlled and in some cases eradicated, and although this was two 
years ago it is interesting to note that in none of the former have 
any signs of secondary growths yet been in evidence. In addition to 
this, 1 have published cases of cancer affecting the stomach and intes- 
tines in which the disease has been effectively eliminated from the system 
by medicinal measures, the patients having made good recoveries. 

And now as to the process by which cure is brought about in medi- 
cinally treated cases, it seems fairly obvious that once one has succeeded 
in stimulating the latent recuperative forces in the system, there are 
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only two ways in which they can act, the first being by an increase in the 
activity of the normal cells adjacent to the tumour, which by forming 
a barrier round the tumour stay its progress and tend to its subsequent 
exfoliation and necrosis, while the second is by direct absorption through 
the blood stream, assisted possibly by the lymphatics, with subsequent 
elimination from the body by the usual excretory channels. As may 
be imagined, the strain on the system in the latter case is very severe, 
especially when the growth is a large one, and this was well exemplified 
in the case of colloid cancer already mentioned. In this case each 
individual dose produced a definite reaction, showing itself in temporary 
lowered vitality and increased intestinal activity, this reaction being 
followed in its turn by improvement in the whole general condition of 
the patient, and decrease in the volume of the tumour. Such a result 
as this is eminently desirable, but it often happens that the latent forces 
which are responsible for these effects are not capable of stimulation to 
the point of actually inducing absorption, or exfoliation, though they 
can largely control the further progress of the disease. It is in this 
class of case, and when definite control has been obtained, that I con- 
sider recourse to local measures may be undertaken with great benefit ; 
and this especially applies to mammary cancer. For some unexplained 
reason, it is often very difficult to induce absorption when the tumour 
is located in the mamma, though its growth may be controlled fairlv 
easily. When, as is sometimes the case, treatment results in a growth 
being shrivelled down to an inert nodule, even though it may have 
been rapidly growing before, I have found no harm result from leaving 
it ím situ. On the other hand, if, though its rapid advance is checked 
it gives evidence of slow increase, I advocate removal, with, of course, 
continuance of internal treatment. The reason for this is that such a 
tumour may ulcerate and lead to weakening of the patient by septic 
absorption, and under those conditions, the benefit due to the medicinal 
treatment may be counteracted and the resistance of the system so far 
lessened that secondary manifestations may occur. Nevertheless I 
have been astonished how seldom such secondary manifestations 
do occur when medicinal and constitutional treatment are steadily 
persistedin. Still,it cannot be denied that such a growth if left is a 
genuine source of danger, and the wisest course to pursue is to remove 
it. Itis, however, one thing to counsel such removal, and quite another 
to convince the patient of its advantage. 

However, there are other local measures which may now be 
employed with advantage and this especially applies to Radium, which 
has loomed so largely of late on the medical horizon. I will not enter 
into this subject, but I would venture one word of warning in this 
regard, viz., that the error must not be made of thinking that Radium 
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alone will entirely cure a cancerous patient. It will, in many cases, 
undoubtedly remove the visible growth by producing a local reaction, 
but it is doubtful if it is capable of initiating any systematic reaction, and 
without this real cure cannot be effected. One of the main objects 
I had in view when I went over to Paris recently was to ascertain this 
very point at the fountain source. I asked this question of Dr. 
Wickham himself: ''Do you find that Radium prevents secondary 
manifestations of the disease appearing later?” and he not only 
emphatically answered in the negative, but quoted some cases to me 
in which recurrences had taken place. Therefore, 1 say, whatever local 
measures may be undertaken, the constitutional condition must be com- 
bated by appropriate treatment before, during, and after their employment, 
this latter being of vital import so far as the complete eradication of the 
disease is concerned. This treatment by medicine—plus operation— 
will require many years for its full efficiency to be proved. It is only 
of late years that I have treated cases in this way, and though they have 
hitherto done excellently well, and have shown no signs of recurrence, 
very much more time must elapse before one can feel oneself justified 
in declaring them completely out of danger. 

On the other hand, I have had several cases, mainly in the gastro- 
intestinal tract, in which I have succeeded in inducing the system to 
free itself of the disease without any resort to surgery. Some of these 
I have published, but among those I have not hitherto recorded a few 
stand out as especially striking. 

In June, 1906, I received a letter from Dr. Whiting, of Bishop 
Stortford, saying that he was anxious for me to see a man W. R., suffer- 
ing from an abdominal tumour, whom the local allopaths had given up. 
They had sent him up to University College Hospital where he was seen 
by Mr. ——, who found a cancerous tumour growing from the region 
of the pancreas. He was informed that the disease had so far advanced 
that nothing could be done for him, and his vitality had become so 
impaired that death on the operating table would certainly result, 
if surgical measures were employed. He therefore returned home 
and had made all arrangements for quitting this world, when Dr. 
Whiting first saw him. 

On the 22nd June, 1906, he was brought to me, in spite of the most 
strenuous opposition from his former medical advisers. I ascertained 
that he had been a brewer's drayman, and was 35 years of age, that 
his health had been good till February of the same year, when he had 
an attack of influenza which laid him up for a week. He then returned 
to work, but cutting abdominal pains developed, together with yellow 
vomit. The bowels, he said, seemed to become blocked when the 
pain was present. 
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Dyspepsia was diagnosed, and old school treatment employed 
without any relief. He steadily lost flesh and became progressively 
weaker, till one day the above-mentioned growth was discovered. 
Two stone in weight had been lost in the previous two months, and his 
appearance, when 1 saw him, was hopeless in the extreme. He pre- 
sented all the signs of advanced cachexia, with sunken cheeks, sallow 
skin, and such extreme weakness that he could hardly stand, and had 
to be supported when walking. He complained of constant dragging 
in the epigastrium when on his legs, and occasional darting pains were 
also present in the same region, especially when the stomach was empty. 
When lying still at night, or when sitting, he was free from pain, though 
turning in bed would bring it on. The bowels acted daily, with formed 
white motions, and his tongue was white-coated. Present weight 10 
stone I2 lbs. (his former weight having been 13stone). There had been 
no vomiting for the last five weeks. On examination, 1 found a large 
hard tumour free from all signs of fluctuation and occupying the entire 
epigastric region. It projected anteriorly from the abdominal wall, 
and gave a dull note over its entire surface on percussion ; inspiration 
and expiration produced but little movement in it. The liver and 
stomach were of normal size. He stated that the lump had increased 
with great rapidity in the last month. I prescribed Ornith. Um. +, 
and the man returned to Bishop Stortford. 

June 30th.—Dr. Whiting reported that the man was more cheerful, 
in spite of the fact that the tumour was larger and more prominent, 
measuring 5% inches laterally, by 34 inches vertically, and projecting 
3-inch anteriorly, its lower margin being ¿-inch above the umbilicus. 
Over an oval surface tn its centro the skin had become reddened, and 
dragging pain was felt in this region, though the abdomen as a whole 
was less tender. No mention was made of any special reaction having 
followed the dose, though I subsequently learnt that marked exacer- 
bation of the pain had occurred temporarily. Not knowing this, I 
ventured to give another dose of Orn. Um. g A. 

July 4th.—I received a telephone message to say that the tumour 
was pointing in two places. The man was suffering great pain, and only 
passing half a pint of urine a day. For the pain I prescribed Euphorbia 
3x to be given every two hours but only if very severe, and also a 
poultice of Slippery Elm. 

July 15th (by letter). —Tumour now raised in the centre 1-inch, it 
is purplish-red, at this spot, with two yellowish, pustular heads, each 
3-inch in diameter. Severe drawing pain is felt in the tumour, with 
rumbling flatus in the bowels, and the patient lies on the back with his 
knees drawn up. The faces are now brown in colour, and vomiting 
of yellow matter, streaked with blood, occurred yesterday. Though 
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drinking much water, the amount of urine passed is still only ¿-pint 
daily. Thickly coated tongue. Strength maintained. Later, since 
writing, the tumour has discharged a quantity of brown matter, which 
by the microscope, is seen to consist of leucocytes, blood and epithelium. 
Every mouthful of food causes acute abdominal pain. 

I telegraphed directions for Nutrient Enemata to be administered, 
and a little peptonized milk by the mouth, if tolerated. 

July roth (byletter).—The tumour, though discharging thick 
matter, is larger, projecting downwards below the umbilicus on the 
right side, and upwards towards the heart on the left. Nevertheless, 
the man feels hungry and looks better, and is now almost free from 
pain. Bowels acting twice a day. Orn. Um. 9 A. 

July 17th (by letter).—Discharge profuse and slimy, but the tumour 
is extending upwards and can be traced as high as theseventh rib. The 
general condition is encouraging. Orn. Um. 9 A. 

July 23rd (by letter).—'' The growth of the tumour seems to be 
arrested again, and he has so far gained strength that he can travel 
to town.” He accordingly came to see me on 

July 30th, and I found the growth no longer projecting anteriorly, 
though it still occupied the greater part of the epigastric region. To 
my surprise I found it still quite hard, with no sign of fluctuation, and 
neither probing or pressure brought any more discharge. In other 
words, it presented no signs of being a simple abscess, as I thought at 
one time it might have been. 

The patient declared himself as feeling altogether better, and very 
hungry. He said he was quite prepared to take some more single 
doses, though he complained that “ each of the earlier powders doubled 
him up with intense pain." 

After this he had two more doses of Ornith. Um. $ A. at intervals 
of about ten days. 

August 17th 1 heard that he was putting on flesh, that the last dose 
had been followed by considerable pain, and that the bowels had been 
relaxed two days after the dose. The tumour was discharging very 
little, and had remained much the same in size. 

August 27th.—Dr. Whiting wrote to say that the man had walked 
a mile to his house without fatigue. He stated '' that the last powder 
taken on the 20th had not worked him so much." Two fresh openings 
had appeared and discharged, and the tumour was now softer and 
smaller. 

September 1st.—It was reported that very little tumour could now 
be felt. His weight was, strange to say, 9 stone 54 lbs., a loss of 11 lbs. 
since June, though he was feeling so much better. No change was made 
in the remedy which was continued at intervals, when indicated. 
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He had gained 5-lbs. in weight by September 1gth, and by the 13th 
October he was reported as able to eat anything. On the 3rd December 
his weight reached rr stone 2 lbs. 

December 19th.—He came up to town. I found him a changed man. 
He had filled out considerably, could walk well and weighed 11 stone 
6 lbs. He still felt some epigastric pain, and I found one sinus still 
discharging slightly, the site of the former other openings being marked 
by scars. Some induration was present over the epigastrium, but the 
tumour itself had quite gone. 

In spite of a pyrexial attack in June, 1909, during which his tem- 
perature rose to 106°, he regained his usual weight of 13 stone early in 
the same year, and has enjoyed splendid health ever since. 

The Clinical Research Laboratories report on the discharge from 
this tumour is not without interest, and was as follows : '' It consists 
of leucocytes for the most part, but there are a larger number of epi- 
thelial cells present, which might quite well come from a malignant 
growth." 

On November 23rd, 1909, Mr. F. F., aged 54, active, dark and below 
the average stature, came to me complaining of a lump which he had 
discovered two or three months before, in the right iliac region. He 
said he could only detect it when lying on his left side, and that it was 
more noticeable sometimes than at others. He had adopted Fletcher's 
diet recently, and this he thought had made the bowels more con- 
stipated. 

His family history was distinctly unfavourable, his mother having 
suffered from gall stones and died of cancer. His maternal grand- 
mother also died of cancer, as did his sister, it being situated in the 
liver in the latter case. On examination, I found a distinct nodular 
thickening of the cecum which was, as he had said, moveable. I 
felt it, as he had done, more readily when he was in the left lateral 
position, with the legs drawn up. He admitted to losing flesh lately, 
but said that he had weighed himself. I prescribed Carcin. $5, 
Pulv. xiv. j every night. 

Instead of returning to me, however, he felt so much better that he 
stayed away three months, and returned on February 22nd, saying that 
the bowels acted as though a purgative had been taken, after commencing 
the medicine, and that they had been more natural since. 

This improved action of the bowels, which, as I have explained in 
previous papers, is indicative that the right remedy has been chosen, 
decided me in giving a unit dose of the same. Carcin. 200. 

The patient returned a fortnight later, on March 1st, to say that he 
had been off to see Dr. Furnival who found a growth obstructing the 
cæcum, and advised immediate operation. Mr. Dudley Wright also 
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saw him and confirmed this diagnosis, as did Mr. Pepper. 1 had pre- 
viously found Ornithogal. Um. act well on this portion of the intestine, 
hence I gave him a unit dose of this Orn. Um. ¢ A. 

March 8th.—He said no effect was noticeable till three days after 
the dose, when he had pain up and down the right side of the abdomen, 
and some headache. The bowels also acted more freely, with large, 
formed actions. He now had a constant feeling of discomfort in the 
affected area with some fulness and heat, but no throbbing. After this, 
I gave him two unit doses of Carcinosin at intervals, and he reported on 

March 21st that he had been steadily gaining weight, being now 
8 stone 11 lbs. 

I had found a gradual, though slight, lessening in the size of the 
tumour during this time. The two medicines above mentioned were 
given again at varying intervals after this. 

May 23rd.—His weight had reached 9 stone 1 lb., and he reported 
that he had been to see Mr. Furnival who could not find any tumour 
now at all. 

However, it was there, nevertheless, though being small and very 
moveable, it could not always be detected. 

I need not give further details of this case, except to say that 
he had, besides the above-mentioned remedies, Iris T. and Polyanth. 
Twb. 

October 5th.—Mr. Dudley Wright examined him, and wrote to me 
saying that “ he found a very remarkable diminution in the size of 
the tumour." Nevertheless, I had difficulty in dealing with what was 
left of it. Ruta Grav., Catalpa Big., Iris T. and Ocim. Can. were given 
at various times when specially indicated, as well as the remedies ori- 
ginally mentioned, without any appreciable diminution in its size. 

April 6th, 1911, the condition was as follows. There had remained 
for some time a nodule shaped like a partially flattened marble, it 
was freely moveable, and tender to touch, and the patient was 
frequently conscious of discomfort in its neighbourhood. All the 
original thickening of the cæcum had, however, now quite disappeared. 

As I have already explained, this marble had proved most obstinate 
hitherto, and 1 had begun to regard its further reduction as impossible, 
considering that it had been reduced to an inert nodule which might 
be ignored. One day, however, I fortunately elicited the fact that the 
patient's son was tubercular. This showed a possible family taint, 
and as it is my practice to attack such a taint when discovered, especi- 
ally when the progress of a case is “ hanging-fire," 1 gave a unit dose 
of Tuber. K. 200. 

The patient later informed me that he felt some constitutional 
disturbance, in the form of headache and general malaise, three days 


MATERIA MEDICA AND THERAPEUTICS. 259 


after the dose, but there was nothing else of note. After this, I gave 
a few more doses of the same remedy at varying intervals, with the 
result that the marble gave up the fight and retired from the field of 
battle, and it is now no longer to be felt either by the patient or myself, 
though some faint tenderness indicates its former situation. The general 
health of this patient when 1 saw him a few days ago was excellent, 
his weight had reached 9 stone 24 lbs., and 1 expect to bid him good-bye 
very shortly with every reasonable belief that he will never be troubled 
by the same malady again. 

As that most invaluable of remedies, Ornithogalum Umbellatum 
was mainly responsible for the recovery of the two cases I have reported, 
I should have liked to describe another case of '' cancer of the pylorus,” 
or shall I say rather “ apparent cancer of the pylorus ” in a lady, which 
was diagnosed as such by Dr. Mitchell Bruce, and which made an 
excellent recovery bv its aid. I also wished to detail a case of apparent 
sarcoma growing from the sacrum, and blocking up the rectum in 
a young man, which was given up by the University College Hospital, 
who also recovered by medicinal treatment alone.  One's time, 
however, is so seriously curtailed, that I must leave these to some 
future occasion and pass on to what I consider is a matter of the 
greatest importance, viz., the action of Ruta Graveolens in the treat- 
ment of carcinoma affecting the lower bowel. We, as homæopaths, 
avoid as far as possible associating any one remedy with any one 
disease; we all realize that it is the patient and not the disease 
we are treating, and if we lose sight of this fact our efforts are 
very liable to end in failure. But, in the course of time, certain remedies 
must stand out more prominently in connection with the treatment of 
certain diseased states than others, as, for example, Bryonia and Rhus 
in rheumatism, though this relative value depends upon many factors 
connected with the particular case which is under treatment. Such 
a connection between a drug and a diseased state when discovered should 
on no account be ignored, for it necessarily must prove of great 
assistance in the future, provided that sé is never regarded as a specific 
1n every case in which such a diseased state manifests itself. In fact, 
its proper place must be assigned, and its special indications considered, 
before it can be employed with any justifiable hope of success. 

It is only reasonable to suppose that a very large number of 
remedies may act beneficially in cancer, but certain of them stand out 
more prominently than others, and it is above all essential that we 
should, as far as possible, apportion their individual spheres of 
influence, and ascertain their particular indications. I recognized, 
when I first commenced to treat malignant disease, that this was a 
matter of the very first importance, but it presented very great diffi- 
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culties, for one had no provings of remedies carried to such a length 
as actual tumour-production to help one. It, however, seemed to 
me that very considerable assistance might be gained by investigating 
the specificity of seat of action of each individual remedy, and I have 
since convinced myself that it is by such an action that these remedies 
produce their local eliminative effects. 1f one admits such a specificity 
of seat of action, and I doubt if anyone can deny this, then it is only 
reasonable to suppose that such an action may, in many instances, 
take the form of a stimulation of the healthy cells of the particular 
organ acted upon. Such a stimulation would naturally strengthen the 
normal cells to oppose disease processes in their neighbourhood, and 
so tend to the elimination of such processes when present. 

In a paper on the treatment of Rectal Carcinoma, which I read 
before the Cooper Club, and which was subsequently published in the 
August number of the Homeopathic World for 1909, I detailed cases of 
this disease which colotomy had been rendered unnecessary by 
medicinal treatment, the success of this being mainly due to the exhibi- 
tion of Ruta Graveolens. 1 pointed out that it must be particularly 
homoeopathic to malignant disease affecting this situation, and quoted 
from Dr. Clarke's ‘‘ Dictionary of Materia Medica ” the following notes 
on the action of Ruta on the rectum: “ Difficult faces, as from in- 
activity of rectum (or impaction following mechanical injuries), evacuated 
only with straining. Constipation, alternating with mucous, frothy, 
stools. Slimy diarrhea, alternating with constipation. Discharge of 
blood with stool. When sitting tearing stitches in rectum," together 
with other rectal symptoms pointing to prolapse, etc. 

These are surely significant enough, but when it is remembered 
that Ruta is capable of producing the feeling of intense lassitude, weak- 
ness, and despair, which is so uniformly associated with the dyscrasta 
of malignant disease, it can hardly be considered surprising that such 
benefit follows its administration in these cases. Since reading the 
above-mentioned paper, I have had other cases which bear further 
testimony to its value. 

In September, 1909, I received a letter from M. J., living in an 
inaccessible spot in the extreme North-west of England, saying that 
he had derived such benefit from reading my paper on Rectal Carcinoma. 
and acting on it, that he had decided to travel up to London to see me. 

He arrived on September 14th, and then related this strange narra- 
tive. He gave his age as 46, and said that four or five years previously 
he suffered from a congested feeling in the lower abdomen, with some 
testicular aching on both sides (< after micturition), and which 
stretched upwards from these glands to the lower abdomen. With 
the help of Dr. Ruddock’s book, he treated himself and was relieved. 
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of all trouble for a year. Then, last Easter (1909), he had severe 
diarrhoea for a fortnight, the origin of which could not be traced. It 
was very violent, offensive and watery, but no blood was seen. He 
was treated allopathically for this attack. After this, progressive 
weakness set in, with some upper abdomen pain. Then he noticed 
that blood was passing with the motions, and that the latter were 
becoming flattened. He suspected ulceration, and treated himself 
with Merc. cor. 

He, however, became worse and consulted two local medical men 
who found a rectal carcinomatous growth. They sent him to Dr. P——, 
who found the rectum practically completely blocked. He also saw a 
Dr. W , Of Liverpool, who confirmed the diagnosis. He was told 
that he must have colotomy performed without delay, and that he could 
not be expected to live longer than three months. This, in view of 
subsequent events, 1 should like to again point out was in the year 
1909. He refused to be operated upon, as he recognized that such a 
procedure would be only temporizing, the growth itself being too 
extensive to allow of its removal. Then, in spite of purgatives and 
injections, etc., the bowels became gradually more and more occluded, 
till apparent absolute stoppage occurred. Prior to this he had had no 
solid motion for six or seven weeks, and had only seen mucus and blood 
with traces of fecal matter. In other words, he had reached the point 
where life could no longer continue, and it was at this critical juncture 
that he picked up the Homeopathic World with my article in it. As it 
seemed to offer a ray of hope, he took it to one of his medical advisers, 
a homoeopath, and asked him to prescribe Ruta for him. This, how- 
ever, for some reason which never transpired, he refused to do. The 
man however, was determined to try it, and as there was no time to 
communicate with me, he hunted round amongst the local chemists 
till, at last, after great difficulty, he obtained some. He did not 
understand from my paper the size of the requisite dose, but thought 
he could do no harm by taking Miv. which he did in a single dose at 
2 p.m. on the 

September oth. The result he described as simply miraculous. At 
6 p.m., t.e., four hours after the dose, he actually passed a formed 
motion, and another at 9.30 p.m. There was a good deal of pain in the 
bowels during the night, and he had another formed motion at x p.m. 
on the 10th and at 4.30 p.m. still another, the largest, he said, he had had 
for months, it being six to eight inches in length, of lighter colour, and 
with the diameter of a thumb. 

Time does not allow of my going more fully into this case, except 
to say that I found that the growth was growing from the neighbour- 
hood of the prostrate and projecting well back towards the posterior 
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wall of the rectum. 1 succeeded in inducing the throwing off a large 
part of this growth, only to discover later that there was more higher 
up, which it was not possible to detect before. We have had ups and 
downs, times when the disease seemed to be getting the upper hand, 
and others when his forces were in the ascendency, and he is far from 
well at the present time. The difficulty in dealing with such a condition 
at such an advanced stage must be apparent to all, and whether he will 
be ultimately able to throw it off entirely or not time alone will show ; 
but it is sufficiently remarkable that a man suffering from a cancerous 
growth which had so far blocked up the rectum in September, 1900, that 
immediate colotomy was said to be imperatively necessary by so many 
medical men of repute, should be still living in July, 191r, and that the 
alvine functions should have been carried on all that time without any 
recourse to operation. 

And now if you can bear with me for a little longer 1 will describe 
briefly a case of which 1 am justly most proud, for it is that of no less 
an individual than our most admired and respected colleague Dr. A.R., 
of Harrogate. He has most kindly allowed me to give his name, as his 
presence among us to-day, as irrefutable evidence of what homceopathy 
can do in these cases, is of the utmost importance. It was on the 

July 7th, 19009, his age then being 61, that he first applied to me for 
assistance, by letter. In it he said that he had contracted a chill a 
fortnight before, and had, since then, experienced discomfort in the 
bowels. A purulent discharge from the bowels was present which had 
commenced on the 3rd inst., and this led Dr. F., a local allopathic 
practitioner, to make a rectal examination. Dr. F. very kindly wrote 
me a full description of what he found, which was as follows. 

“ Dr. A. R. gave a history of some years constipation which had been 
very much worse of late, and rectal discomfort and pain was present 
over the descending colon. On examination, the lower rectum was 
found to be somewhat ballooned, and three to four inches from the 
anus a large mass, hard, nodular and immovable, could be detected. 
It is intimately adherent to the sacrum, and seems to be also adherent 
to the bladder anteriorly. Practically the entire half of the pelvis ts 
occupted by this mass. The rectal-lumen is stenosed, admitting, say a 
small lead pencil.  Proctoscopic examination shows the mucous- 
membrane at the site of the growth to be ulcerated and discharging 
pus, and the finger encounters friable tissue and causes hemorrhage.” 
He further went on to say that “ he was confident that it was a case 
of inoperable malignant disease, and that to avoid complete obstruction, 
which I feel is only a matter of time and to allow irrigation and prevent 
absorption of toxins, which his evening temperature and malaise 
indicate, I advise colotomy. Dr. R——, Dr. W——, and Dr. R—, 
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Jun., 1 believe concur." I replied to this letter that I did not advise 
colotomy, except as a most extreme measure. Dr. R—— had, he 
informed me taken a dose of Orn. Um. prior to writing to me, and, as 
some reaction had apparently followed, I allowed this to act and later 
repeated it, but, as 1 had been disappointed with this remedy in 
previous similar cases, I soon put him on to Ruta. This he had at 
various times, as well as Carcinosin, Ver. alba, Can. ind., China, 
Aescul., Hip., Bell., Anagal. arven., Baptis. and Kali carb., as indicated, 
and also a nosodal preparation of his own hydrocele fluid. 

Very shortly after commencing treatment his bowels began to act nor- 
mally, though he later wished to use olive oil enemata, to which I raised 
no objection, though I regarded them as quite unnecessary. For a 
short time, he also took Lactate of Calcium, but I do not consider this was 
of any material assistance. I, however, thought it best to mention such 
details, insignificant though they are, for the sake of completeness. 
Had time allowed, I should have liked to trace this case right through, 
giving an accurate account of the effect of each remedy, but this is 
impossible. Suffice it to say, that the reports of rectal examinations 
showed progressive diminution of the growths, and that on 

February 28th of this year, t.e., one year and seven months after 
the commencement of treatment, I was informed by letter that Dr. 
F—— had examined the bowel and found 1t quite normal. Dr. A. R., has 
been able to carry on his practice all this time, and when I last saw 
him a few days ago, he was in excellent health, except for an old 
arthritic trouble in the right hip. This you may verify for your- 
selves, if he is here to-day. 

Gentlemen, I was pained to hear after the last paper I read before 
one of our Societies that I was accused, behind my back, of romancing, 
and as illustrating the attitude of mind with which my statements 
were received, someone was said to have ejaculated ‘ Oh if only such 
things were!" 1 can only say in answer to this, that all the facts I 
have stated, 1 can personally vouch for, and that 1 have in no case 
exaggerated them, for I have fully recognised that so do so would be 
to enormously detract from their value. 

I do not wish it to be thought that I claim the methods I have 
described of dealing with malignant disease, are by any means ideal. 
Many decades must elapse before this problem can be completely mas- 
tered, but if I have succeeded in bringing into prominence the vital 
importance of treating the constitutional state which underlies the 
visible manifestations commonly known as Cancer, and have been 
able to show that the hitherto hopeless outlook of the profession at 
large towards the treatment of this disease is by no means justified, 
then my efforts will not have been in vain. 


264 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


THE INUTILITY OF ICE TREATMENT. 
J. H. MCCLELLAND, M.D., Sc.D., PITTSBURGH, U.S.A. 





This brief note relates to the prevailing modern method of treating 
inflammatory conditions, especially those of bacterial origin, with ice 
or other forms of cold, and in it 1 wish to inveigh against the method 
as inefficient and perhaps actually injurious. That it at times relieves 
pain by obtunding nerve sensibility is promptly admitted, but while 
there is no objection to a harmless palliation, there is such a thing as 
masking valuable diagnostic indications and thus lulling into a false 
security. 

The devitalizing effect of a marked sub-temperature is also to be 
taken into account—the decreased blood supply to a part may deprive 
it of the very means required for its protecting and successful defence 
against inimical forces. 

Further than this we may have means medical and surgical much 
more efficacious than a mere refrigeration of an affected part. 

Granting the contention that diseases are for the most part of bac- 
terial origin, I propose to show that ice or even a much greater d2gree 
of cold has little effect on most of the recognised forms of disease pro- 
ducing-germs. 

Under this head 1 might mention two particular instances that 
came under my notice when serving as a member of the Pennsylvania 
State Board of Health. 

The first was a remarkable epidemic of typhoid fever occurring in 
the mining town of Plymouth, Penna. 

It appeared on investigation by the Board, that a man who had 
contracted typhoid in Philadelphia was brought home in the early stage 
of the disease. His home was on the mountain side above the town. 
During the progress of the disease the dejections were thrown out on 
the hill side on the snow, it being mid-winter. When spring came this 
was washed into a little stream that supplied a part of the town with 
water. The result was 800 cases of typhoid. 

The second instance was that of a typhoid outbreak in a large 
asylum in the eastern part of the State. 

Investigation showed the water supply to be absolutely good, but on 
going further it was found that the ice was taken from a pond badly 
infested, and that the ice contained the bacillus typhosus in abundance. 

These are not the only instances of the same thing that are on 
record, but they impressed me as they came under my own observation. 
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In this connection I quote from McFarland (‘‘ Pathologic Bacteria," 
p. 548) : ‘‘ Cold has little effect on typhoid bacilli, for some can with- 
stand freezing and thawing several times.” 

We have often found that the cold bath or sponging is an excellent 
measure in high temperatures, but the icebag locally is worse than 
useless. 

The modern treatment of pneumonia by icebags to the chest and 
exposure of the patient to low temperatures (when obtainable) is equally 
illogical, and recent statistics seem to bear out this proposition. 

Time was when patients suffering with pneumonia had their chests 
enveloped in warm poultices (and this at the behest of the scientific 
medical men) but the turn of the wheel medical makes the icebag now 
an absolute necessity. 

Lembert speaking of the pneumococcus (quoted by McFarland, p. 338) 
says '' virulence can also be retained for a considerable time by keeping 
the organisms in the blood from an infected rabbit, hermetically sealed 
in a glass tube, on ice," and referring to the pneumococcus Friedlander 
(the bacillus capsulatus) Stromberg notes that it “ grows at a tem- 
perature as low as 16? C. (p. 334). 

May we expect then that the pneumococcus will be subdued by ice- 
bags, and a freezing temperature in the room to which the patient 
and shivering nurses are consigned ? 

Furthermore it is a question of some doubt as to whether any 
considerable degree of cold ever reaches the seat of the disease by the 
application of ice to the chest. We are willing to admit that the pleural 
lining of the chest may be touched by the continual use of ice, and this 
may account for the frequency of pus in the pleural cavity by its devital- 
izing effect on the effused fluids in pleurisy. 

I recently set in motion some experiments to determine if possible 
the comparative value of heat and cold in the progress of cases of pneu- 
mococcus infection in the guinea pig. Owing to circumstances the 
experiments were not conclusive. It was found however, that the 
animals kept in a refrigerated apartment succumbed several days 
sooner than those in the temperature of the outside air, which at the 
time was excessively hot. So far as it goes this result we may say 
agrees with the statement made by Jordan (“ General Bacteriology,” 
p. 119) in which he says :— 

“ Exposure to extreme heat and cold is well known to depress 
resistance to infection. This is shown by one of Pasteur's classic ex- 
periments, in which he rendered the hen, naturally resistant to anthrax, 
susceptible by chilling it with cold water. The prevalence of pneu- 
monia in man in those months of the year when the influence of cold 
upon the human organism is most felt affords another illustration of 
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the same fact. Frogs which are immune to anthrax at ordinary room 
temperature, quickly die after anthrax inoculation if placed at a tem- 
perature of 25° to 35° C.” 

I further quote (p. 70) : ‘‘ Bacteria are much less sensitive to low 
than to high temperatures. The common microbes of water and soil, 
and also typical pathogenic bacteria like the typhoid and diptheria 
bacilla, have been exposed for some days to the temperature of liquid 
air (about 190° C). without destroying their vitality or sensibly im- 
pairing their biologic qualities. Cultures of bacteria have even been 
exposed to the temperature of liquid hyrdogen (about 250? C.) with the 
same negative result.” 

This suggestion of the inefficiency of ice, applies with equal force 
to the common practice of treating appendicitis with the icebag. 

The great probability is that the cold produced externally never 
reaches the appendix, in fact 1 had the opportunity on one occasion 
to open an abdomen on which ice had been constantly applied, and 
found the peritoneal lining little if any affected. The blood supply had 
taken care of that. 

What I wish to infer from the above is that while the modern 
development in medicine along the lines indicated, may be infinitely 
better than the so-called scientific, yet destructive methods which 
prevailed a few years ago (admittedly so on all hands) still it falls very 
far short of the more exact practice founded on the line of drug action 
discovered by Hahnemann. Jordan, after misrepresenting Hahnemann 
manages to give homeeopathy a grudging acknowledgment in the 
following paragraph (p. 117), thus, ‘‘ amid the vagueness and confusion 
of such half mystical hypotheses as homceopathy, emerged the more 
tangible and definite germ theory of disease." 

However that may be, there can be no question of the availability 
of well proven drugs, including many of the serums and vaccines, in 
the treatment of inflammatory, including bacterial diseases. 

If the function of a drug or other means is to increase the vitality 
of the organism making it more competent to deal with disease factors 
whatever they may be—then it is plain that we have an overwhelming 
advantage over the method that seeks to put to sleep micro-organisms 
in the human body by simple refrigeration. 
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TWELVE MONTHS EXPERIENCE WITH THE 
PLASMA DE QUINTON TREATMENT. 


Dr. Ross, NORTHAMPTON. 





My first acquaintance with the Plasma de Quinton was brought 
about in this way : About eighteen months ago I had several chronic 
cases under my care which did not respond to the normal homeopathic 
treatment, although I tried all the well known remedies both in high 
and low dilution. Several of these cases 1 was particularly anxious to 
cure as they had come to me direct from my allopathic brethren who 
had signally failed to successfully treat them. In looking round for some 
remedy outside the range of the usual homceopathic remedies I remem- 
bered having read in one of the medical journals, particulars of the 
treatment of various diseases by the Plasma de Quinton, in which many 
of the cases quoted were similar to those I had under my care, and I 
thought I could not do better than give the system a trial. 

I sent to London for the fluid and experimented with it in a case of 
pernicious anemia. l may say that this case had been in the hands 
of several allopathic doctors and the patient had seen two specialists. 
Having had no experience in the administration of the plasma, 1 
decided to be on the safe side and began with a small dose of 30 cc. 
The patient was a highly-nervous man, and within an hour after 
returning home I received an urgent message to go and see him at once 
as he was dying. I found my patient suffering from rigors, pulse 100, 
general nervous prostration, temperature normal, and he also com- 
plained of pain in the region of the puncture. These symptoms I 
attributed purely to the neurotic temperament of the patient, and not 
to the effect of plasma. The following day all these symptoms had 
disappeared, but he declared he would never have another injection. 
However I persuaded him to continue and I gave two further similar 
doses at intervals of two days, with like results in each case. 

Although I think the treatment had effected some slight improve- 
ment, I was dissatisfied, and, moreover, the patient, feeling no imme- 
diate improvement to correspond to the great discomfort he had under- 
gone, flatly refused to continue. 

Convinced in my own mind that the plasma treatment if scienti- 
fically applied would meet this and other cases I had, I decided to go 
to Paris to consult M. Quinton personally, and to study the practical 
working of the system under his personal direction. 
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M. Quinton received me most cordially at his dispensary in the Rue 
de l’Arrivée, placing at my disposal all the resources of his dispensary 
and taking the greatest pains to ensure that 1 should be in the position 
to obtain all possible information. It gives me the greatest pleasure 
to have this opportunity of publicly acknowledging the great indebted- 
ness which 1, as a humble representative of the British medical pro- 
fession, am under to M. Quinton for the assistance he has rendered 
in this direction of research, and 1 can assure my fellow practitioners 
that M. Quinton would at any time be willing to give similar help to any 
of them should they at any time be desirous of seeking his assistance. 
And this in spite of the fact that M. Quinton is extremely hard worked, 
but, like all true lovers of science, he places the advancement of a new 
and beneficial discovery before any personal consideration. 

Having gained some experience in Paris in the administration of 
the plasma 1 came back with confidence to start afresh. On one point 
M. Quinton was most emphatic, namely, that it was impossible to obtain 
good results with any other than the genuine Plasma de Quinton which, 
at that time could only be procured direct from Paris, but which can 
now be obtained in London. 

1 will now proceed to give you my experience with a few of my own 
cases :— 

I. F. L., achild of 15 months, suffering from general impetigo, 
a very severe case from birth, entirely unaffected by the ordinary 
treatment. This child had a cap of scabby matter completely covering 
1ts head and its arms and legs were kept bandaged to prevent scratching. 
1 began by four doses 50 c.c., every two days, increased to six doses of 
100 C.C., and gradually rose to 250 c.c. This was a long case and the 
treatment covered three months, but the child left me with a very 
respectable head of hair and the scabs on body drying up. I was unable 
to finish with him to my entire satisfaction as he developed bronchial 
trouble. 

2. A. C., aged 50, very severe case of chronic asthma of twenty- 
five years standing. This patient was one of the worst cases of asthma 
I have ever seen, and he had even been round the world in search of 
relief, and had seen practically every specialist in England and a 
great many on the Continent. He was continually suffering from 
catarrhal and bronchial attacks. In fact his life was a misery and he 
reckoned to spent at least six months out of the twelve in bed. I 
began with four doses of 50 c.c., six doses of 1oo c.c. and on to 200 c.c. 
three times a week. By this time he told me he had not felt so fit for 
many years, and he seriously contemplated again leading an active 
business life, as during the three months he was under treatment he was 
not laid aside for one day. Unfortunately at Christmas my patient 
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caught a chill, and developed acute bronchitis from which he died. 
Notwithstanding this unfortunate termination I still consider this one 
of my most successful cases, for the change in this man during the time 
he was under treatment was extraordinary. 

3. M. S, case of chronic eczema of the hands and the anterior 
parts of the legs of five years standing. He had been under several 
allopaths, and had tried every remedy before coming to me. He wore 
special gloves which he assured me he had been compelled to wear for 
the past five years. His legs and hands were discharging and he was 
unable to attend to his business, or get a good night's rest. I suggested 
the plasma, but he pressed for a trial in the first case of the ordinary 
homceopathic treatment. I gave the usual remedies without result ; 
he therefore agreed to try the injections. 1 began by 20 c.c. and after 
the third injection my patient did not come to me for a fortnight. 
Knowing an overdose in cases of skin trouble often exaggerated the 
disease, I wondered whether he was dissatisfied and had sought other 
advice. However, at the end of this period he returned and explained 
that feeling so much better after the first three injections he had seized 
the opportunity for a fortnight's holiday, fearing that had he consulted 
me first 1 should have insisted on a continuance of the treatment before 
allowing a break of this sort. I proceeded until he had had twelve 
injections, and now twelve months have passed and there has been no 
return of the disease. His cure was a very rapid one. 

4. Two cases of psoriasis, father and son, the latter a boy of three 
years. The father was a long-standing case, and had resisted all treat- 
ments. Ibeganin the man's case with three doses of 50 c.c., three doses 
of 100 c.c., and six doses of 200 c.c. He refused further treatment, 
being a very busy man, but notwithstanding the few doses there has 
been no return of the trouble. The child received four doses of 50 c.c., 
and ten doses of 100 c.c., and is completely free from the disease, and 
has moreover greatly improved in general health. This child also 
suffered from a yellow pigmentation of the skin which has almost 
disappeared under the influence of the plasma. 

5. C. C., a gentleman suffering from chronic sciatica of several 
years standing. This case had resisted every treatment, including 
Róntgen rays, electric baths and light baths. He had been to numerous 
hydropathic establishments as well as several allopathic doctors It 
was a most intractable case. The pain was so severe that it necessi- 
tated the abandonment of hunting and prevented the walking of more 
than 100 yards. He was recommended by one of my patients to try 
the new treatment. He began by four doses of 50 c.c., continuing with 
twenty-nine doses of roo c.c. This may sound a most unreasonable 
number of injections but the patient strongly objected to my giving 
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him more than 100 c.c., as he said the larger doses caused him much 
distress. Owing to family circumstances the treatment was inter- 
rupted on two occasions. In this case 1 used the long needle 
specially made for the purpose. I passed the needle down to the 
bone in the neighbourhood of most painful part of the sciatic nerve. 
I allowed the fluid to pass through, and gradually withdrew the 
needle about a inch. This generally produced intense agony, 
but this only lasted about one minute. After the first four in- 
jections the patient was absolutely free from pain for a short period, 
but the pain in time returned, though never as intense as before 
treatment. The periods of relief became longer as the treatment 
continued. By the time the course was finished, he walked seven 
or eight miles a day in comfort. and could also take horse exercise. 
l am pleased to say the cure is permanent. The patient is now 
having massage to try to develop the muscles which had greatly 
atrophied owing to want of use. There is an interesting point in this 
case. At the beginning there appeared to be about six inches of this 
nerve which was exquisitely tender, the patient being able to stand no 
pressure on this portion. 1 began by injecting the plasma into the 
most tender spot, and after the first injection 1 was able to press on that 
spot without producing pain, and so 1 worked my way up, though 1 
admit it took at least six injections to eradicate the pain in the last 
small portion of the nerve. 

6. J.R.,a boy of 12 months, suffering from marasmus. The child 
came to me in a terribly emaciated condition, unable to retain food, 
and suffering from diarrhoea. In fact the child was in a state of utter 
collapse and apparently a hopeless case. I began by injecting 50 c.c., 
and told his mother to inform me of his condition in the morning. 
She sent word to say he was better and had retained a little milk. On 
the second day I gave him another dose of 50 c.c., and as the improve- 
ment still continued I gave him three more doses of 50 c.c., every 
second day. By this time the diarrheea had ceased, and the child 
increased ¿-1b. in weight. I increased the dose to 75 c.c. of which I 
gave four injections. This was not enough, and I gave up to 150 c.c., 
fourteen injections in all of thelarger doses. The child gained in weight 
and improved rapidly, and when he left me he had gained over three 
pounds. This is the only typical case of marasmus I have had, but if 
I have another 1 shall try larger and more frequent doses. 

I will not weary you with detailing further cases. I have given 
you an account of some successes. I have had a few failures, as we 
all must have in all treatments, but most of these failures have been 
cases of chronic neurasthenia which were probably unsuitable, and 
would not respond to any form of treatment. 
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In my limited experience 1 think 1 have erred by giving too small 
a dose, and in the cases at present under my care I am adopting more 
generous measures. M. Quinton has impressed upon us that we must 
work out our own salvation—that is ‘‘ Find the dose." This can only 
be done by careful observation, and no set rule can be laid down as each 
individual differs ; though M. Quinton has given a table as a general 
basis to work from ; he, however, lays down as a general rule, that 
should the smaller doses fail not to hesitate to increase until an ameliora- 
tion is manifested. It would appear that the treatment acts through 
the power of the blood to absorb those metallic elements in the plasma 
which are needed to bring it to normal condition ; and my experience 
tends to show that the dose necessary bears an exact relation to the 
capacity of the blood to absorb the necessary saline constituents from 
normal sources. Where this capacity is only slightly impaired small 
doses bring instant relief, and an overdose only aggravates the disease, 
but where the capacityis greatly impaired larger doses are necessary. 

To us, as homoeopaths, this treatment specially appeals, and there 
is no doubt that in cases of eczema, marasmus, and enteritis there is 
no remedy that works so quickly and with such almost certain success. 
M. Quinton's latest average of cures is 66 per cent. in cases of eczema, 
and 80 per cent. in enteritis. This is a greater percentage than has 
been obtained hitherto. 

Owing to the originator of this remarkable treatment it would seem 
that a new and great position has been won on that field of battle 
whereon is ever waged the conflict against suffering and death. 


DE PROPITIA SYNTHOMATUM NATURA. 


DR. MD. G. SECONDARI. 





Cum Hahnemann longis studiorum dolorumque post annis orbi 
terrarum legem ‘“‘ SIMILIA SIMILIBUS CURANTUR" dedisset, inter 
medicum profanumque vulgum innumeros adversarios invenit; 
qui a priori, sine ulla cura objectiva, eius argumenta meditantes, 
secundum falsas veterum cognitiones judicium in eam tulerunt: atque 
irrationabilem et ridiculam esse hanc valde beneficam veritatem 
statuerunt. 

Superficialies homines legem '* CONTRARIA CONTRARIIS CURANTUR ”” 
cui nulla academia adversabatur, satis habuere, et dulces dormire 
somnos non prætermiserunt. 
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Omnibus enim justum et rationabile videtur calidum frigido et 
frigidum calido, purgationem constipationi, stycticum diarrhæae, 
antipyreticum febri, adynamiæ stimulum opponere; ubi hæc non 
synthomata sed morbi æstimentur, et synthomatum natura ignoretur. 
Hoc primum noscendum est, ut statuamus debellandane hzc syntho- 
mata sint, an potius colenda et adjuvanda. Ignari utrum hzc 
propitia an corpori ægroto adversa sint, pharmacum sine peccato 
præscribendi jus non habebimus. 

Morbus est pugna que in animali corpore pugnatur ; hinc infectio, 
inde reactio, cuius vices synthomata gerunt. Olim medicus quidam 
allopathicus, mecum in consilium vocatus, insistebat ut contra febrem 
pneumoniticam medicamentum darem. Ego vero nolui; opponebam 
enim me velle prius cognoscere bonum an malum esset febris. Ille 
vero: ‘‘ Hoc nescio, et hoc cognoscere nolo." ‘‘ Ego autem medica- 
mentum vero dabo morbidæ imagini simile, quod contra infectionem 
agit; qua debellata, febris evanescet.” 

Febris in corpore ægroto infectionis et eodem tempore reationis 
index est, et opus nature admirandum ad debellandam infectionem. 

Nam in senili pneumonitide, ubi tenuis reactio, parva febris est, 
aut febris admodum abest, persepe aegroto moriuntur; infantes 
autem febri procera, pulsu pleno, facie ardenti, gravi tussi laborantes, 
persepe sanitati restituuntur. Si febris malum esset senex sanaretur 
infans contrario moreretur. Nihilominus senex moritur, infans autem 
sanitati restituitur. Quare? quia seni congruens reactio, que in febri 
praecipue posita est, deficit. Febris est antitoxinarum et anticorporum 
officina, quz antidota sunt illarum toxinarum, que ex infectionis centro, 
videlicet ex ægro pulmone migrate, per circulationis torrentem totum 
corpus invadunt, venenoque inficiunt. Propterea senex, infectione 
venenatus, cum amica febris ei subsidio non venerit, mortuus est. 

Medici quoque allopathici diverse nunc febrem considerant ; que 
si temperata sit, neque triginta novem gradus et dimidium superet, 
malum esse non putant. Tunc eam in honore habent; sed cum 
quadriginta gradus attingat, deprimenda, ut periculosam censent. 
Hic novus est ratiocinandi modus; ad Jani bifrontis tempora rever- 
timur. Si una est febris causa, infectio, et unus finis, reactio, quare 
altior gradus eius naturam permutat? Auri fragmentum quod 
triginta septem ponderis est, aurum forsan non est ubi quadraginta 
attingat ? Si febris bona est, ea bona sit oportet usque ad quadraginta 
gradus; si mala, mala sit oportet usque ad triginta quoque septem 
gradus et dimidium.  Altitudinis discrimen eius naturam non mutat. 
Procera febris ubi infectio gravis et organismus fortis, tenuis vero ubi 
infectio mitis ac organismus imbecillis erit ; nam reactio causam 
efficientem superare non potest. 
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Qui huic reactioni proelium inferunt, ægroto damnum afferunt. 
Ut simplicem hanc sententiam reddamus, litera X infectionem signi- 
ficamus ; postea infectioni X febrem quadraginta graduum respondere 
putamus. Cum calor usque ad triginta octo gradus antipyretico me- 
dicamento deprimatur, quid in animali corpore accidit ? Infectio X, 
que erat, permanet, quoniam antipyreticum medicamentum nullam 
actionem in eam habet ; atque organismus necessariam antitoxinarum 
generationem intemittit ; immo ei venenum propinatum destruendum 
crit; ita ut non unum sed duos labores sustineat. 

Cum autem veneni actio extinguitur, paucis horis post natura 
impetit, febris iterum quoque altior quam antea, jacturam toleratam 
reparandi causa, extollitur: sed ægrotus, si medicus animo in hanc 
curationem insistit, moritur ; dummodo ita validus non sit, ut medici 
morbique vires, pravo fcedere junctas, longe superet. Hoc seguitur ex 
certamine cum febri alta commisso. Febris semper bona este ; infectio 
mala; qua victa, febris non amplius necessaria evanescit. 

Tussis quoque pretiosum nonne synthoma est ? Ipsa ad expurga- 
tionem pectoris necessaria est. 

Dispnea, auctis respirationibus, imminutam—in pulmonitide— 
pulmonum superficiem supplet, ut sanguis debitam oxygeni quanti- 
tatem habeat. 

Dolor mordens ægrotum de limitando respirationis excursu monet, 
ne pleuritis comitans extendatur. 

Ecquid synthoma st# pretiosius ? Ipsa monet aegroti corpus aqua 
carere, que ad abluendum sanguinem, elementis morbidis inquina- 
tum, atque ad ipsa morbida elementa per renes ac sudoriferas glandulas 
expellenda, aut ad efficiendas eas biochimicas reactiones, qua anti- 
toxinas generant, necessaria est. 

Diarrhea ad expellendum toxinas microbosque in intestinis col- 
lectos, apta est; eademque in pluribus uroemiz casibus convulsiones 
vicit. 

Ex hac præcipuorum synthomatum recentione patet synthomata 
esse arma, quibus natura se contra infectionem vindicat, atque potius 
quam cum illis confligendum ea colenda eisque auxilium ferendum 
esse. 

“QUO NATURA VERGIT EO DUCENDUM " ait Hipocrates. 
Quomodo autem ? Medici allopathici medicamentis utilibus carent, 
extra Mercurium ac Chininam, que homceopathica sunt, sed ipsi id 
nesciunt, vel scire nolunt ; atque eos contentos esse oporteret curatione 
quam dicimus, expectandi, in vi medicatrici nature confidentes, cum 
alteram Hippocratis sententiam “juvare aut saltem non nocere” 
venerari velint. Homoeopathici autem medici in tutiori positione 
consistimus. Si febris, tussis, dispnea, sitis, diarrhaae etc., pro sanitate 

19 


274 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


a natura adhibentur; medicamentum universa hæc synthomata 
gignens, ægroto datum, verum et efficax nature uaxilium erit: nam 
natural hec praesidia desiderat, quibus morbum superet : et saepe 
absque hoc auxilio illum superare nequit. 

Est hec nonne Hahnemanniane doctrine evidentissima demon- 
stratio ? Et quoties in morbis desperatis accidit ut remedium bene 
selectum—-simillimum—paucis diebus et interdum paucis horis aegroto 
sanitatem afferat! Quare ? Quod natura ad infectionem debellan- 
dam nimis impotens, synthomata ad reactionem gignendam nimis 
imbecilla erant ; et medicamentum naturz in difficili labore auxilium 
tulit. Nature et medicamenti vires conjunguntur; ex quo tutior 
celeriorque reactio nascitur ; que confestim, antitoxinas et anticorporal 
ad morbidas toxinas neutras reddendas, sterilemque campum microbis 
apparandum necessaria, generat. Dum antitoxine et anticorpora 
crescunt et toxinæ minuuntur, organismus minorem suffert laborem, 
sanatio incipit atque synthomata minuuntur vel evanescunt. Hoc 
auxilium, a sisn:llimo medicamento allatum, ita validum et celer est, un 
Veratro, Camphore, Arsenico, Cupro, paucis quidem hore momentis, 
Cholere gravissima synthomata cedere, morbumque tam terribilem 
brevibus horis evanescere animadvertamus. Duos huiusmodi casus, 
qui mihi contigerunt, «no Veratro quam celerrime curavi. 

Alias medicamentum sicut fulgur agit, juxta Kenti sententiam ; 
et hic mirus eventus Colocyntide ef Chamomilla in colicis doloribus mihi 
contigit. Chamomilla in doloribus uxoris meæ parturientis admiran- 
dum effectum produxit. Eius docilis humanusque animus improvisio 
furens atque insolens factus erat. Simul ac medicamentum eius 
linquam tetigit, uxor mea, perinde, ac ictu percussa, reclinavit caput ; 
postea placata, dolores sicuti miles, sine ulla querimonia sustulit, pau- 
cisque momentis peperit | 

Hodierna die allopathici medici ad Homoeopathiam in lege et dosi 
accedentes *, seritherabia utuntur, que doctorum Lux et Swan Iso- 
pathiam revocat; ab ipsa autem distat, quod Lux et Swan morbida 
secretione diluta (nosode), allopathici sero antitoxinas, in animali ex 
toxinis morbidis generatas, continenti in morbis utuntur: videlicet 
organismo, infectionem destruendi causa, generat. Ipsi autem ætatem, 
con titutionem, locum, concomitantias non considerantes, et ad genus 
omne revocantes, universos ægrotos uno medicamento sanare arbi- 
trantur, animumque ad morbum non ad ægrotum convertunt : homzo- 
pathici vero, medicamento simillimo, nullam circumstantiam negli- 
ægroto eas antitoxinas dare nituntur, quas natura in ægrotanti 
gentes, illarum antitoxinarum, que singulo ægroto apte sunt, 


* Nec microscopium, nec chimica activum serorum corpus adhuc demonstrant. 
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generationem excitamus atque acceleramus. Nos omnium synthoma- 
tum presidio, cum singulo ægroto diversum medicamentum demus, 
quamvis morbus uno nomine vocetur, peculiares antitoxinas excitamus, 
ægrotumque efficaciter vereque curamus;  seritherapeutici unam 
antitoxinarum qualitatem ministrant, his peculiaribus proprietatibus 
carentium, que solum a natura non quidem ab homine generantur. 
Ipsi obsequentes hypothesi, quæ si in genere vera, non semper vera est 
in specie, nature se subrogant; nos naturam imitamur (natura non 
tmperatur nist parendo, ait Baco) atque ei in difficili, semper tamen 
sapienti labore, auxilium tutum validumque afferimus. 

Cum medici ætatis Hahnemanianæ hanc synthomatum virtutem 
novissent, ignorantiam et absurdum non strepuissent, neque popolum 
ad tumultum excitavissent : immo vero legem “ SIMILIA SIMILIBUS 
CURENTUR " prædicavissent liberationem a systematibus mendaci- 
bus et exitialibus ; eam beneficum solem dixissent, que lumen inter 
medicinz tenebras allatura esset, eamque denique tanquam positivam 
scientiam, ordinem in Chaos afferentem, accepissent. 


A STRAMONIUM CASE. 
Joux McLacHLan, M.D., F.R.C.S. 


About a year ago, a school-girl aged 13, was brought up by her 
mother to the Dispensary. This little girl was bright and intelligent, 
of nervous temperament, over-conscientious, careful and troubled about 
her lessons and school work; in fact the sort of child to which our 
present education system is nothing less than a disaster, in more ways 
than one. There were very evident signs of chorea (Sydenham's Chorea 
or St. Vitus's Dance), which is so very common in such children. 
Under these circumstances, I gave her some medicine and told the 
mother she was to put the child to bed, and keep her there for six 
weeks. 1 explained to the mother the reasons for this, and also pointed 
out the probable risks to her child if she did not do as I told her; as 
a matter of fact, as it turned out, the child was in bed for twice six 
weeks or more. Asit wasnecessary to give some sort of name to this 
short paper, I have called it “ A Stramonium Case," thus naming it 
after the diagnosis of the medicine, rather than after the diagnosis 
of the disease which, to my mind, is a more doubtful point, though 
at first it seemed plain enough. 

Some days after the dispensary visit, I was sent for to visit the child 
at her home. She seemed very much worse than when I saw her before ; 
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the choreic movements very much more extensive, and there was a 
definite systolic murmur of maximum intensity at the apex. Later 
in the case this murmur could not be found, and I am of opinion that 
it was due to the anæmic and enfeebled state of the child, and did not 
indicate either endocaraitis or insufficiency of mitral valve.* Having 
to be absent from Oxford for some six or seven weeks, at this stage I 
handed the case over to my locum tenens, a man of considerable ex- 
perience. 1 hoped the case would be well long before my return. 
This, however, was not so. On the Sunday after my return my 
locum tenens, who had gone to visit this case, returned to say he would 
like me to go and see her, as he was fairly sure she was dying and would 
not live till Monday. She certainly seemed very ill, too ill to undergo 
a complete physical examination. We left Naja, on the idea, I believe, 
that it might be a case of ulcerative endocarditis. Under the circum- 
stances it was difficult to be certain of anything, and this must be 
our excuse (not justification) for such loose prescribing. 

On my next visit she was still alive, and on that occasion I deter- 
mined to leave all preconceived notions and theoretical considerations 
out of account altogether, and take the case just as it was then. The 
child being in a semi-unconscious condition it was impossible to get 
any aid from her. 1 had to trust almost entirely to objective signs. 
They were the following :— 

1. The head was much retracted and pressed into the pillow. 

2. The brow was markedly wrinkled. 

3. The pupils were widely dilated and almost immobile. At one 
time I thought she was blind, but this was not so. 

4. There was a history of frequent sharp shrieks or cries, especially 
during the night. 

At the time I made a rough list of the chief medicines corresponding 
to these symptoms ; it only took a few minutes :— 

I. Bores head into pillow—Apis, Bell.; Bry., Camph.; Dig., Hell., 
Hyper., Stram. 

2. Brow wrinkled, in brain symptoms—Hell., Stram. 

3. Pupils widely dilated—A pts, Bell., Dig., Hell., Stram., and many 
others, 

4. Sudden sharp shrieks or cries—A prs, Dig., Hell., Stram., and many 
others. 

There were many other symptoms also, all of which were found 
under Stram. The semi-conscious condition; hasty motions, as in 
taking food or drink; biting spoon or tumbler. This last symptom, 
so far as 1 know, does not occur under Stram., but 1 regarded it as 


* Since writing this 1 bave seen the girl, now fourteen years of age, and there 
is a well-marked systolic murmur, especially evident after exertion. 
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merely the result of the inco-ordinated and involuntary muscular 
movements of “chorea.” Other symptoms were: the wide open 
eyes, when awake ; the half-open eyes during sleep ; chewing motion 
of the mouth ; the constant restless movements of the limbs, and of 
the whole body ; frequent twitching movements. Lastly Stram. has a 
history of being frequently found useful in cases of ''chorea." In 
assessing the value of the various symptoms, I placed the '' wrinkled 
brow " in the first rank; but, apart from that, the tout ensemble 
seemed to point to Stram., rather than Bell. (the face was pale), Hell., 
or Apis. I dissolved a few globules of Stram. 500 (Boericke and Tafel) 
in a glass of water, a dose being given every three hours or so. From 
that moment the child began to recover in a decided and marked 
manner; and to adopt a phrase much loved bv the surgeon, “ the 
after history of the case was uneventful.” The medicine used I pro- 
cured some seven years ago from America, from the well-known firm. 
The case contains 300 medicines, all of the 500th potency, and I believe 
they are all hand made. The case was labelled by the firm—" Tafel's 
high potencies.” 

We often hear and read about various kinds of symptoms : general, 
particular, ultimate, etc. But in the present case one had to trust 
entirely to objective symptoms, without the possibility of obtaining the 
modalities of the various symptoms, or their concomitants. 

What then was the true nature of this case ? Were the choreic 
symptoms, the heart symptoms and the cerebral symptoms all 
dependent on one toxin, say the rheumatic (Diplococcus rheumaticus) 
each stage pointing to a more profound toxæmia ? There is a vast 
multitude of phenomena now-a-days regarded as expressions of 
rheumatism in the early year of life, e.g., tonsillitis, pleurisy, bronchitis, 
pneumonia, chorea, nervousness, anæmia, purpura, abdominal pains, 
epistaxis, nephritis, erythemas, subcutaneous nodules, phlebitis, 
enuresis, meningitis, orchitis, periostitis, perityphilitis, and so on. 
Non-tuberculous meningitis in early life is caused by a great variety of 
micro-organisms, of which Weichselbaum’s meningococcus and 
Frenkel’s pneumococcus are the most frequent. The type of mening- 
itis cannot be determined by the symptoms, but only by lumbar 
puncture. 1 thought many times of lumbar puncture, but as the child 
was improving so rapidly, I did not feel justified in recommending it, 
as one did not require to prepare a vaccine. 

The term “chorea” is a convenient name for a disease chiefly 
affecting children, characterised by irregular, involuntary contraction 
of the muscles, a variable amount of psychical disturbance, and a 
remarkable liability to acute myo- and endocarditis. English and 
French writers, following Bright, maintain that there is a very close 
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causal relationship between rheumatism and chorea. German writers, 
on the other hand, as a rule, fail to see any such close connection. 
Highly-strung, excitable, nervous children are especially liable to 
chorea. “ The strain of education, particularly in girls during the third 
hemi-decade, is a most important factor in the etiology of the disease. 
Bright, intelligent, active-minded girls from ten to fourteen, ambitious 
to do well at school, often stimulated in their efforts by teachers and 
parents, form a large contingent of the cases of chorea in hospital and 
private practice. Sturges has called special attention to this school- 
made chorea as one serious evil in our modern method of forced 
education ” (Osler). 

Various theories have been advanced in regard to chorea : 

(1) Perhaps the most generally accepted view is that it is a 
functional brain disorder affecting the nerve centres controlling the 
motor apparatus, an instability of the nerve-cells, brought about by 
various causes such as hyperæmia, anæmia, psychical influences, some 
irritation, central or peripheral; and so on. 

(2) The embolic theory (Kirkes). 

(3) It has been regarded as an tnfectious disease. 

But there will always be serious objections to any theory that does 
not take into account the prominent psychical elements of these cases, 
for there can be no doubt that ordinary chorea may almost instantly 
follow a fright, or a sudden emotion. 

That chorea, however, has a distinct relation to rheumatism cannot 
be doubted. The investigations of Poynton and Holmes, who found 
the Diplococcus rheumaticus in six fatal cases, must be accepted as strong 
evidence that at any rate in the group of fatal cases of chorea this 
organism is frequently the cause of the condition. If chorea ts an 
acute infection, then the infection we call ‘‘ rheumatic " is the most 
frequent cause. We know the tendency of the rheumatic poison to 
infect serous membranes ; and there seems no a prior: objection to the 
view that it may and does infect the arachnoid mater, which to all 
intents and purposes is a serous membrane, though differing in various 
particulars. Thesub-arachnoid space may be likened to the cavity 
of a joint, rather than to such a potential space as the pleural cavity. 
This being so, we may agree with Dr. McCarthy in stating that 
Sydenham's chorea may be considered as the result of an infectious 
toxic process of the cerebral nervous system. Whether this toxic 
process results in actual meningitis or merely a congestion 1 am unable 
to say. Certainly in my own case here recorded, it seemed very like 
meningitis, involving both the brain and the upper cervical region 
of the cord as well. Sir Dyce Duckworth calls chorea “ rheumatism 
of the brain.” Drs. Poynton and Payne have also shown that the 
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same micro-organism (Diplococcus rheumaticus) which is the cause of 
acute rheumatism is present in the cerebral lesions of chorea. 

In a recent number of the Bristol Medico-Chirurgical Journal, Dr. 
Carey Coombs summarises his clinical observations and post-mortem 
researches into chorea. He formulates his series of propositions thus : 
Sydenham's chorea is a manifestation of rheumatic infection. It is 
an organic disease of the brain, attacking all parts of the cortex equally 
and impartially, but affecting the basal grey matter less severely. 
Consequently, the symptoms are not only motor, but also psychical, 
and sometimes sensory. The motor symptoms are partly due to loss 
of inhibition, partly to cortical irritation. In chorea the fallacy of the 
distinction between “ functional” and organic nervous disease is 
exemplified. Chorea can be fatal without the occurrence of meningeal 
inflammation ; and this fact, with the phenomena of latent chorea, 
suggests that chorea may be due to direct intoxication rather than to 
gross infection of the cranial contents. i 

Stiffness of the muscles of the neck and retraction of the head are 
most frequent when there is marked cerebro-spinal congestion ; the 
retraction and rigidity being most marked when the meninges of the 
upper cervical cord are extensively inflamed. Lesions of the uncinate 
convolution and tip of the temporo-sphenoidal lobe are associated 
with sensations of smell and taste. The patient moves his 
lips and jaws as though eating and swallowing something, or 
smacking of the lips and spitting. There is also a peculiar 
dreamy state, and Síram. is one of the medicines that has this 
latter symptom on record. | 

Dr. Hughlings Jackson, as long ago as 1876, described peculiar fits 
in which the patient had what he termed “ intellectual aura,” or a 
dreamy state. In this state the patient feels as if he were in a place 
where he had been before, and as if he was listening to conversations, 
seeing things, etc., which he had heard or seen before. This state is 
often attended with, or preceded by, a peculiar taste or smell with 
chewing or spitting movements. All this would seem to show that 
in cases of brain trouble, with ' chewing motions of the mouth," there 
must be a considerable disturbance (inflammation or congestion) at the 
base of the brain, and involving the temporo-sphenoidal lobe and other 
parts. When to this are added marked retraction of the head and 
rigidity of the muscles of the neck, it becomes a difficult matter to dis- 
tinguish such a case from cases of the sporadic variety of cerebro- 
spinal fever, or acute cerebro-spinal leptomeningitis. Medicines 
with “ chewing motions of the mouth ” are chiefly Bell., Bry., Hell., ' 
Stram., Zinc; and the same group of medicines come in cases where 
there are '' rolling movements of the head,” along with some others, 
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such as Hyos. and Podo.* Though rolling movements of the head 
may be associated with meningitis, yet they are much more frequent 
in middle ear irritation and dentition. | 

To me, pathology is a most fascinating subject ; and it is a great 
pleasure to one to trace out the various pathological substrata of 
diseases. In making this statement, however, 1 must not be under- 
stood to mean that 1 base my prescription on the assumed pathological 
substratum. That would indeed be like building a house on shifting 
sand. For however expert and learned one may be, there will very 
often be a great element of doubt as to the exact pathological changes 
present; and if we wait till we are sure about them our prescription 
will be much too late. A study of the subjective symptoms, their 
modalities and concomitants, in the way laid down by Hahnemann, 
will lead to the medicine that will cure the case long before the patho- 
logical changes are capable of being recognized by physical examina- 
tion. To restore health to the sick we are bound to :ndividualize ; 
if we are to attempt to cure diseases we must merely generalize. We 
have been told that Hahnemann rejected the pathology of his day. I 
do not believe he rejected the knowledge of pathology, for his knowledge 
and study of the various sciences of the day was too catholic for that. 
He had himself a full knowledge of all the collateral branches of medical 
science, and impliedly he demands of his followers the same full know- 
ledge. But there was one thing he did, and if we are wise we shall do 
the same: he refused to make pathology (or rather morbid anatomy) the 
basis of therapeutics. It is said that the pathology of Hahnemann's 
day was a tissue of most baseless hypotheses ; but we must not forget 
that in all probability the medical writers of a hundred years hence will 
say the same about the pathology of our day! We want something 
firm, sure, and unchangeable on which to base our therapeutics, and 
that “ something " was taught us by Hahnemann in the Organon. In 
bringing this short paper to a close I would like it refer you to a paper 
entitled '* Symptoms and Diagnosis " which appeared in Vol. 1 of the 
now defunct British Homaopathic Review, a paper which admirably 
sums up the principles upon which I think we ought to work. 


* In the Hahnemannian Monthly, Nov. 1865, pp. 181, 182, Dr. James B. Bell 
p two severe cases of pneumonia cured by Podoph. 30 and 200, the keynote 
ing ''rolling of the head with moaning during sleep with eyes half closed." Cases 
of pneumonia in children are very apt at first sight to be mistaken for meningitis ; 
but the head retraction in cases of pneumonia, is often due merely to the raised 
temperature. 
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ANTHRACINUM IN SPLENIC FEVER. 


SAMUEL VAN DAN BERGHE, GHENT, BELGIUM. 





Splenic Fever (charbon or mal de rate of the French, and milzbrand 
of the Germans) has been observed in all countries. It is an inflam- 
matory disease, gangrenous, eminently contagious, very often epizootic, 
especially among sheep, frequently also attacking cattle and horses, but 
also capable of being transmitted to man, most frequently by direct 
contagion. 

In man, charbon has three forms :—(1) malignant cedema (rather 
rare) ; (2) internal charbon (which is exceptional) ; and (3) malignant 
pustule. The skin affords the commonest point of entry of the disease 
(whence the name of malignant “ pustule ") contamination taking place 
either by erosion of the skin existing beforehand, or more frequently by 
the bite of a contaminated insect. The infection may also break out 
in the internal organs, the gastro-intestinal tract, and in these cases 
symptoms of gastro-intestinal catarrh develop, bloody diarrhoea, intense 
fever, and death in collapse. 

When the disease breaks out on the skin, there appears first of all 
a vesicle surrounded by a red zone, a vesicle which soon breaks, to give 
place to a gangrenous brown induration with an cedematous ridge which 
is covered with secondary vesicles. In proportion as mortification 
spreads an intense fever declares itself with vomiting, diarrhoea, and 
meteorism, when pains in the joints, epigastrium and intestines appear, 
and the patient ends by dying in collapse which is sometimes preceded 
by convulsions. 

ln the form called malignant cedema, a formation of phlvctenules 
and gangrene is preceded by œdema. The duration of the disease 
rarely exceeds a week, and the fatal termination which very frequently 
happens much sooner, shows the extraordinary gravity of the affection. 
At the autopsy there are found visceral alterations of a gangrenous 
nature, and parenchymatous degeneration of the liver, spleen and 
kidneys. The blood is black and tarry. The specific bacillus, the 
charbonous bacterium or bacillus anthracis, appears in the blood and 
in the organs as well as in the malignant pustule. 

The transmission to animals takes place as Pasteur has demonstrated, 
by the earth which is infected by the bodies of charbonous animals 
buried at too little depth. Earth worms can bring back to the surface 
of the soil the charbonous spores taken by them from the bodies, and 
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animals in cropping the plants inoculate themselves with the charbonous 
spores by way of some excoriation of the digestive primæ viæ. 

Whilst in man, the commonest manifestation of charbon is the malig- 
nant pustule, the charbon of animals manifests itself above all in general 
phenomena, (anthrax fever). The onset is sudden, and the progression 
of the symptoms generally very rapid. 

Long before the works of Pasteur, whilst the internal treatment of 
anthrax did not exist in allopathy, homceopathy was able to meet it 
with several valuable remedies, Arsenicum album, Lachesis, Anthra- 
cinum. 

The beneficent action of Arsenicum in malignant pustule is well 
known, and is mentioned by the greater part of our authors. 

My father related in December, 1895, at the Cercle Medical Homoeo- 
pathique des Flandres, a cure of malignant pustule of the thigh of the size 
a small pigeon's egg, black in appearance, surrounded by a red, livid, 
bluish ring, presenting lymphatic lines in all directions. The administra- 
tion of Arsenicum produced from day to day the limitation of the gan- 
grene and the disappearance of the lymphatic lines, and of the bluish 
areola. A groove formed round the pustule which ended by being 
eliminated. 

In his Leitfaden, published in 1869, under the rubric, “ Contagious 
gangrenous pustule, or Milzbrand," Jahr published considerations even | 
more interesting, in that they established a parallel between the action 
of Anthracinum and Arsenicum. 

‘ For the swellings (Beulen) or gangrenous pustules which alone here 
deserve consideration, Arsenicum remains always the capital remedy, 
whether they are contagious or non-contagious, whether they have their 
source in Milzbrand or in any other cause. In the majority of cases 1 
put it above the very uncertain action of Anthracinum, although in 
concert with my colleague of Liege, on one occasion consulted by two 
peasants who, following the cutting up of a cow attacked with Milz- 
brand, had contracted pustules, gave to the one Anthracinum and to 
the other Arsenicum ; and although the one treated with Anthracinum 
saw at the end of twenty-four hours, his wound transformed into a 
benign ulceration ; whilst in the case of the other treated by Arsenicum, 
the wound took thirty-six hours to make the transformation ; yet this 
diversity in the results may be attributed to differences of constitution 
in the subjects, as well as to the curative virtue of one or other of the 
substances administered.” 

In a memoir presented to the Homceopathic Congress of 1900, on 
" Homoeopathy in Veterinary Medicine," M. Goutry, Veterinary 
Surgeon at Orchamps (Jura), points out that anthrax fever is cured by 
Arsentc which is also prophylactic against it. 
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The homceopathicity of Lachesis is not difficult to recognize. lt 
is the remedy which Dr. Richard Hughes advocates in his latest work, 
" The Principles and Practice of Homæopathy.” It was moreover 
used with the greatest success by that eminent master, Caroll Dunham, 
in numerous cases of malignant pustule which occurred at Brooklyn. 
Here are the terms in which Caroll Dunham reports it in his Lectures 
on Materia Medica. 

'' In the year 1853, there prevailed quite extensively in Brooklyn, 
an epidemic of what was called ‘ malignant pustule’ A furuncular 
formation appeared generally upon the lower lip, attended with severe 
pain and frequentlv surrounded by an ervsipelatous areola. The 
most marked constitutional symptom was a very rapid and excessive 
loss of strength, the patient being reduced from vigour to absolute 
prostration within the space of twenty-four to thirty-six hours. Allo- 
pathic physicians at first resorted to the local applications of Nitrate 
of Silver to the pustule. In those cases, thus treated, which came 
under my personal observation, death followed cauterisation within 
twenty-four hours. In eight cases treated by myself, Lachesis 
was the only remedy used. It relieved the pain within a few 
hours after the first dose was given, and the patients all recovered 
speedily." 

The circumstance that Caroll Dunham, quite at the outset of his 
career in the course of a tour of scientific observation which he made 
in Europe contracted at Dublin an anatomical wound, cannot have 
been unassociated with the choice of a remedy which gave him these 
remarkable results in the treatment of malignant pustule. When, as 
the consequence of this wound, his condition was recognized as irre- 
mediably lost, Caroll Dunham had recourse to homæopathy and found 
his salvation in the employment of Lachesis. 

The third of the remedies indicated, Anthracinum, is less generally 
known. Itis, however, a remedy of the greatest value. The following 
facts confirming the results of other observers demonstrated in a 
peremptory fashion. 

On the rst December, 1910, a veterinary surgeon asked me if I could 
come to his aid by mv advice for the treatment of several cases of 
anthrax which had appeared in his clientèle during the last few days. 
One cow had already succumbed, and the gravity of the disease made 
him fear the same lot for the rest of the animals attacked. He had 
already tried several homceopathic remedies among those Arsenicum, 
album and Nitric Acid, the practitioner having failed in homceopathic 
medicine, of which he made from day to day a large use, and to which 
he owed several striking successes. 

I pointed out to him among others Lachesis, but recommended very 
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specially Anthracinum, an alcoholic extract of the charbon virus pre- 
pared from the spleen of a sheep attacked with the disease. 

- He proposed to try a low dilution, thinking it necessary to oppose 
a material dose to a malady presenting such deep alterations, but I 
told him that the 30 dilution would suffice for the cure. 

On the 23rd of the same month, I had the satisfaction to learn that 
the treatment by Anéhracinum had had full success, and I cannot better 
express the enthusiasm which these cures have aroused in him than 
by reproducing the terms of the letter which 1 received. 

“ I can affirm without possible doubt," said the veterinarian, “ the 
sure, rapid, specific and invaluable action of Anthracinum in the case of 
bacteridian anthrax [charbon bactéridien] that is to say, with swelling 
ofthespleen. There will remain the trial in bacterian anthrax [charbon 
bacterien ou charbon é tumeurs]. 

“ The two cows of Q , to which 1 had given among other things, 
Arsenicum and Nitric Acid, were kept alive for three or five days by this 
treatment, but were cured in less than a day by a few doses of Anthra- 
cinum 30. Several days ago 1 had the extraordinary opportunity of 
meeting identically the same case in a farm at R . . . A cow 
having succumbed to anthrax had been slaughtered in the stable. The 
next day in the same stable a second cow showed with other symptoms 
of anthrax, a temperature of 41°C. The immediate administration of 
Anthracinum made the temperature fall from the evening to the next 
morning to 38.4?C., and the same day the cow was cured. 

* A cat had eaten of the meat from an animal which had succumbed 
to the disease, and it died of charbon. A little dog had licked some of 
the blood; next morning it was found with the head, tongue and 
throat swollen as if in the death rattle. The farmer gave the remains 
of a dose which was left in a bottle that had contained the Anthracinum 
potion, and an hour after it got up. In the evening they showed it to 
me as it had become worse again; I made them give it Axthracinum 
immediately and repeat it every hour and the next dav it was well." 

Observations concerning Anthracinum are not very numerous, 
its pathogenesy has scarcely been sketched in outline, and in many of 
our treatises on Materia Medica no mention is made of it. 

Dr. Pinart in the July number of La Revista Homeopathica of Barce- 
lona, 1904, recommends this isopathic medicine in cases of anthrax, 
of furunculosis, of abscess, of bubos, and in general, in all inflamma- 
tions of connective tissue, acute or chronic in which there exists a 
purulent focus. 

The author quotes the case of a young man presenting in the sub- 
maxiliary region small abscesses opening externally and constantlv 
being renewed; many homoeopathic medicines were administered 
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without producing any effect. A few globules of Anthracinum promptly 
got the better of the affection, but when the patient ceased to take the 
medicine for several months, the abscesses reformed at once. 

I published in the Journal Belge d'Homaopathie, in the year 1897, 
page 240, a cure of grave carbuncle by means of Anthracinum, which 
I had given on the recommendation which Farrington gives in his 
* Clinical Materia Medica." lt was the case of an enormous carbuncle, 
which appeared on the nape of the neck of a man about fifty years old. 
The affection lasted ten days with very high fever, with so much swelling 
of the throat that all movement of the head was impossible, and atro- 
cious sufferings had brought on insomnia which had lasted without 
interruption for four days. All the means employed up till then had 
remained without result. The patient had been told that his single 
plank of salvation.rested in operation to which they would proceed 
on the morrow. It was at this moment that the patient, wishing to 
avoid operation, applied to us. The administration of Anthracinum 30 
brought such amelioration that several hours after the first dose, 
the patient was able to sleep. From the morrow there was sensible 
diminution of the fever and of the swelling. Two days later the situa- 
tion was improved to the point that prolongation of treatment was 
judged unnecessary. 

We owe to Drs. Weber and Pierre Dufresne the most interesting 
publications concerning Anthracinum. ln 1836, Dr. Weber, aulic 
councillor and Physician in Ordinary to His Highness the Prince 
of Solms-Lich and Hohen-Solms, author of a systematic treatise 
on pure pathogenetic effects of which Hahnemann had written the 
preface, published a brochure entitled ' Der Milzbrand und dessen 
sichersten Heilmittel." 

Weber employed Anthracinum X, and with the exception of three 
or four cases in which other means had been employed beforehand or 
in which Anthracinum had not been given in doses repeated with 
sufficient frequency, cured all the cases which were presented to him, 
that is from eighty to ninety which he had had attested by the local 
authorities. 

In 1555 Dr. Pierre Dufresne, in the fifth volume of the '" Bibliotheque 
Homoeopathique de Geneve," page 38, reports a cure of malignant 
pustule by Anthracinum. In volume 8 of the same journal he pub- 
lished his “ Reflections and Observations on Charbonous Anthrax ” 
(pages 200 to 221 and 271 to 284). We take from this the cure of 
malignant pustule in the brothers Henri and Francois Vallet, shep- 
herds, contrácted by handling animals that have succumbed to charbon. 
In these different cases Anthracinum was employed in the tenth dilution, 
at the same time a solution of several globules of that same dilution 
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in a glass of water, to which was added a spoonful of spirit of wine 
was used as a topical application on compresses. 

The increasing mortality in the flock of the brothers Vallet, gave 
to Dr. Dufresne an idea of trying as a prophylactic the serum collected 
by pricking the phlyctenules which surrounded the slough of the 
malignant pustule. He gave to Henri Vallet a bottle containing 
1,000 to 1,200 globules impregnated with a fifteenth dynamisation of 
the serum taken from his pustule, with the direction to give ten of 
them to every animal three for four times at most, commencing 
immediately, then on the morning and the evening of the following day. 

From this moment there were no more deaths in the flock. 

I thought it useful and interesting after having reported these 
cures confirming the value of Anthracitnum to recall these memorable 
works of Drs. Weber and Dufresne, published three quarters of a 
century ago. There is room for us homoeopaths of the present 
generation to feel legitimate pride in reading them ; because in spite 
of their ancient date and the fact that at the epoch at which they 
were written, one had no notion of the microbean nature of charbon, 
these works are always of practical value. Their principal part, the 
treatment devised remains in effect, eternally true, because it rests on 
“ Similia similibus." In this domain as in the employment of other 
nosodes, and in the case of anthrax, the works of Weber and Dufresne 
are in advance by half a century of those of Pasteur. Pasteur, the 
first amongst the allopaths, has realised the prophylaxis of anthrax by 
the solution of cultures of which the virulence had been attenuated. 
Others have walked in his steps always in the way of Homceopathy. 

The present tendencies of allopathy, by its serotherapeutic 
procedure, vie with each other in confirming the conceptions of 
Hahnemann's genius, and in demonstrating the immense curative 
resources of the Law of Similars. 


CLINICAL NOTES OF FIFTY YEARS 
PRACTICE. 


PROF. T. CIGLIANO, NAPLES. 





The cure of disease consists in the restoration of the normal func- 
tions and for this, as for all else, a stimulus is necessary. This stimulus 
may be mechanical, as in surgery ; physico-chemical, as in hygiene ; 
or medicinal, as in the practice of medicine. 
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Every stimulus, however, is such for the purpose of cure, if, acting 
within or without the body, it does not injure, in the smallest way, the 
physiological conditions of all the other functions of the organism ; 
otherwise, even if it should cure an ailment, it will only give rise to 
new evils, and thus in the end make matters worse. 

The function of all drugs is three-fold: pharmacological, medical 
and poisonous. 

The symptoms that do not vary as the doses are increased in the 
healthy body, but are better marked as the dose is diminished, even to 
imponderability, in their aggravations, in the relief they give, and in 
their periodicity, as in their succession, their relationship, diffusion and 
circumscription—are experimental characteristics noted by the phar- 
macist. 

The symptoms that increase in intensity as the dose or its frequency 
is increased, are the characteristic marks of poisoning both in the 
healthy and in the unhealthy body. 

The symptoms of any drug experimented with in the healthy 
body, which are similar to those occurring in the unhealthy body, 
which, if they appear after one or more doses, whether after the slightest 
amelioration or after a passing aggravation, are the characteristics of 
the remedy. | 

The remedy then, that it may cure certainly, ought not to cause 
its physiological symptoms in the patient, and the doctor ought to be 
familiar with them in order to know how to avoid them scrupulously, 
as well as their poisonous effects, from repeating or increasing the dose. 
On practice, every careful observer, without depending on the experience 
of anyone else, but knowing our positive materia medica, and the 
characteristic symptoms of our drugs, will be guided by the indications 
as they arise. 

For example, Apis mellifica in the first or second centesimal attenua- 
tion, causes an aggravation in the obstinate fever of almost all infections 
between three and four o'clock in the afternoon, with other symptoms 
on the right side of the body, and if stopped after even only one dose, 
it may prove curative in a marvellous way, especially if the lymphatics 
or areolar tissues are affected ; while if the dose be repeated there will 
not be such a successful result. In one of the first cases of my clinical 
observations, in which I prescribed Apts in the third potency, five 
powders, one per day,—at the second dose a remarkable violent aggra- 
vation took place, in the shape of a paroxysm of fever, followed by 
exhausting sweat, and a characteristic feature of its action, viz. pain in 
the right spermatic cord. A Placebo was given for a fortnight, after 
which time the cure was complete. 

Hepar sulph., in the 3ooth dilution, in suppurations, especially if 
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glandular, acts with hardly any manifestation of its characteristic 
physiological symptoms, of which the most important is aggravation 
from 6 to 7 p.m. ; but symptoms of poisoning may occur if the dose be 
repeated, in the shape of throbbing pain. I prescribed this remedy 
for about thirty years for impending suppuration in the sixth to 
thirtieth dilution, and never had such results; that is, to arrest and 
resolve the suppuration without any discharge of pus. I have been able 
to demonstrate moreover that, in well formed abscesses which were 
slow to resolve under the 3ooth, three doses per day of the r,oooth 
dilution, suffice to cure them promptly. 

Ledum palustre, in deep suppurations, or superficial if caused by 
puncture, in small and infrequent doses, and in high potency, will arrest 
and resolve the process in most cases, in the best way possible. Such 
results have never been obtained with potencies from the sixth to the 
thirtieth. 

Podophyllum was tried by Dr. Archimede Cigliano in the rooth 
dilution in hepatic colic, with or without jaundice, and succeeded 
wonderfully, if stopped in time, and not inopportunely repeated. 
Generally, at the first dose, its beneficial action was apparent, but it 
aggravated, if repeated. Also in cancer of the liver, it calmed the pain. 

I could prolong the account of similar cures, but conclude by saying 
that in order to obtain such marvellous results in homceopathic practice, 
it is necessary to understand the threefold function of every drug, 
in order to make it act only in a remedial way, and neither as a poison 
or physiologically, although all remedies act in the latter manner in 
certain cases. 

Every remedy that awakens new symptoms, characteristically 
poisonous or physiological, has not been well chosen, and should be 
changed, but if it ameliorate or aggravate the similar symptoms for 
which it was prescribed, it should be suspended, if after even a single 
dose. However, before deciding to change or suspend, in order to dis- 
tinguish the effect of the remedy from those proper to the patient, 
it is worth while repeating some other doses to obtain decided proof ; 
otherwise one might fall into the serious error of mistaking the effects 
of the remedy for those very symptoms of the disease one desires to 
combat. 

It is well to bear in mind that the dose, in its pharmacological, 
therapeutical, or poisonous action, is not always that administered once, 
but frequently, is the sum of doses administered. 

In conclusion, I repeat, that by means of the characteristic marks 
of each drug in relation to its similarity to the characteristic marks of 
each morbid personality (or individual case) is formed the so-called 
“ totality of the symptoms," for the selection of the true remedy ; 
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and for about fifty years, I have been content and am content with the 
favourable results obtained. To obtain in a single case the complete 
totality of symptoms that it may be possible to find in the pathogenesis 
of a given drug, 1 have found and do find impossible. That is only 
logical. The particular, the single remedy, the single case, are to be 
understood as the rule, like the individual in the family, the family in 
the species, and the species in the genus ; but it is always necessary to 
differentiate precisely those individual peculiarities which distinguish 
between a remedy and the patient, just as every particular is included 
in the general, at longer or shorter intervals, and accumulating till the 
relative action takes place. The repetition of the dose ought to be 
rare and circumspect, and sometimes limited also to one farther dose, 
in high dilution, whatever may be the nature of the remedy. It may, 
however, be given frequently, in the case of rapidly eliminated remedies, 
such as Camphor in cholera, and like substances, or where patients are 
able to eliminate them easily by means of diarrhoea, profuse perspira- 
tion or diuresis. In every case, the interval between one dose and the 
next is always subordinate to the duration of phenomena of the drug, 
or of all its effects. The logical suspension, therefore, depends on the 
characteristic pharmacological effects, well ascertained, as above. 
During the suspension, frequent Placebos should be given, in order to 
keep the mind of the patient on the alert, and to observe when and 
how to repeat the same remedy, change its attenuation or substitute 
another. | 


CHOLERA IN ITALY AND IN NAPLES.—THE 
LAST EPIDEMIC. 


PROFESSOR T. CIGLIANO, OF NAPLES. 





It is not known positively whether cholera was imported from 
Russia, by means of wandering gipsies, or from other regions beyond 
the frontier, in frequent commercial communication with Italy. 

The region traversed by the epidemic may be considered as the 
tenth part of the kingdom ; its duration, from the end of August to the 
first of November, or, in round numbers, three months. The outlay 
incurred by prophylaxis may be computed, among the communes, 
provinces and state, at about thirty million bre, the greatest part of the 
cost being absorbed by disinfectants. Its course was by leaps; its 
intensity less straight forward than that of previous epidemics. 

20 
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The Public Health authorities were somewhat casual in overseeing 
the hygienic rules for the maintenance of healthy conditions within 
and without dwellings, all over the kingdom, while in attacking the evil, 
thev showed activity, eagerness and energy. 

The system of compulsory segregation led to this result, that many 
of those attacked, did not report themselves to the sanitary officers, 
who, while boasting of victory, because of the diminished number of 
notifications, were contradicted by anonymous intimations of deaths, 
or telephone messages which indicated the houses of deceased persons, 
in which nothing but the corpse was to be found, the relatives having 
fled, taking away their own effects, and thus sowing fresh germs of 
infection elsewhere, in spite of all the rules of prophylaxis. 

These sad results of compulsory hospital isolation might certainly 
have been avoided by means of domestic isolation, properly carried 
out, confiding in the trusted family doctor ; or by regional isolation, 
in the case of persons attacked in many dwellings. This system, 
which excluded violence, was approved by the majority of private 
doctors, who represented, in case of a public infection, a resource not 
to be despised, on account of the confidence which they inspired in the 
public. 

In Naples, the people, with their artistic and genial disposition, 
found that the best and most possible preventive was to live in the 
open air and sunshine, and in the soft breezes of the famous bay, and if 
terrifiedinto using disinfectants in their own homes, would have nothing 
to say to poisonous substances, but employed whitewash and water, 
from which they expected the greatest possible cleanliness in their 
stuffy houses and streets—cleanliness which is never sufficiently carried 
out by those who are not obliged to do so. They were satisfied, there- 
fore, with the enlargement and sanitation of the city, which has taken 
place during the last thirty years, with the new system of drainage, 
and the deviation of the course of the refuse on the shore, where they 
enjoy frequent sea baths. 

By such works carried out at a great sacrifice by the city, has 
resulted a satisfactory reduction of mortality, which is now less than 
that of the other great central cities of the world, not less than to the 
salubrity of the climate, and the great aqueduct of pure water, the 
most unique in the world, and, may I say, to the genial nature of the 
Neapolitan people. 

Those attacked in Naples averaged five or six cases per day, with 
a maximum for two or three days of 100 to 150 cases per day—that is, 
one to twenty-five cases in every 10,000 inhabitants. 

A useful result of the hygienic studies made in relation to this 
epidemic is the following :— 
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In the name and by means of sanitary guardianship, a town may 
be improved by reducing the density of its population to an average 
of 25,000 to 30,000 inhabitants per square kilometre, while now, 
given the latest estimates in relation to percentage of the growth of 
population, the average is about 80,000 per square kilometre, a frightful 
figure, if considered in comparison with the desired number for the 
due immunization of the city, and one which our legislators are looking 
into seriously, as a problem which the nation must and will resolve. 

Treatment.—It is useless to speak of treatment as understood by the 
medical officials, every prescription being an indigestible jumble of 
discordant elements, which could only operate in the body in all direc- 
tions, without ever accomplishing anything positive, or if they did, 
only by upsetting all the laws of cure. 

Homoeopathists, as usual, prescribed everywhere, the customary 
remedies—Veratrum, Cuprum, Arsenicum and Carbo veg., according 
to the stage and symptoms of the individual case; but the remedy 
that has always merited and still merits the undoubted confidence of the 
public is the Genuine Rubini's Camphor, which has been proved to be 
superior to all other remedies in all epidemics of cholera, past and 
present. Between the Genuine Rubini's Camphor, prepared according 
to the scrupulous directions of the inventor, and the popular Rubin+'s 
Camphor prepared by anyone, from the remotest epidemics, it 
appears to me that 30,000 persons have adopted it as a preventive 
with complete success, not excluding the authorities and non-homceo- 
pathic parish doctors, who frequented the cholera hospitals and 
lazzarettas ; and such people, especially if not doctors, experimented 
enthusiastically as to the efficacy of the remedy, administering it to 
sufferers, even in desperate cases, and always with complete success. 
The cure was rapid, and safe, because in the treatment, Genuine Rubini’s 
Camphor was used purely and simply in accordance with his instructions. 


TUBERCULOSIS: ITS CURABILITY AND MODERN 
METHODS OF TREATMENT. 


Dr. J. M. GHOSE, 





Hippocrates, the most celebrated physician of antiquity, twenty- 
five centuries ago wrote that tuberculosis was a curable affection, 
provided that it was treated in a sufficiently early stage. Many of the 
ancient authors, such as Celsus, Pliny, and Galen, expressed similar 
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opinions. According to Bouchard, ‘this disease, the scourge of 
humanity is curable in the majority of cases.” According to Jaccoud 
‘pulmonary consumption is curable at all stages." According to 
Debove “ there is probably no doctor who cannot point to cases of 
consumpton cured." Tuberculosis is extremely common, and it 
may be admitted from statistics obtained from autopsies, that fifty 
per cent. of mankind have tuberculosis in their lives, two-thirds of 
these in the pulmonary form. As, on the other hand, tuberculosis only 
shows a mortality of 14 per cent., it is evident that it is curable. Dr. 
Noel Gueneau de Mussy says, '' I know patients, in whom cavities were 
found to exist by me, and by observers whose authority is far superior 
to mine, ten, fifteen, and twenty years ago, and who now enjoy good 
health." Professor Grancher tells us that tuberculosis is the most 
curable of all chronic diseases. Indeed, at the autopsy of people 
who have died of disease quite other than pulmonary tuberculosis, we 
often find old cicatrized tubercular lesions which prove beyond doubt 
that they have once had tuberculosis. 

Instances are not rare where tuberculosis escapes observation and 
ends in a spontaneous cure, without the disease ever being revealed 
by any manifest symptoms, and consequently without any special 
treatment being followed. We may therefore conclude that tubercu- 
losis is curable, and that it naturally tends to a cure. Laennec, the 
master of masters on the subject, boldly asserts it. “ A number of 
facts," says he, “ have proved to me that in some cases a patient may 
recover after having had in his lungs tubercles which have disintegrated 
and formed an ulcerated cavity." According to Cohnheim, “ the 
infection of tuberculosis can be overcome by the human organism." 

Generally speaking, every case of phthisis is at first latent, and may 
even remain unrecognised for a very long time ; Laennec speaks of a 
case of phthisis which remained latent ten years. Even in cases where 
the disease is absolutely certain, and, moreover, has reached a very 
advanced stage, there may be periods of arrest. Every doctor has 
observed these '' truces ” of tuberculosis. Tuberculosis may undergo 
arrest at any stage ; the intermissions are more frequent and prolonged 
at the commencement, but they may occur even with consumptives 
at the stage of excavation and wasting. An improvement, sometimes 
very rapid and remarkable, will.be seen in an acknowledged 
consumptive, sometimes the patient is even able to resume his occupa- 
tion. He appears to be cured. These apparent cures, or truces of 
tuberculosis, are sometimes very prolonged, and may last several years— 
even ten, twenty or thirty years or more. Thus pulmonary tubercu- 
losis is liable to undergo arrest, even at an advanced stage, and the 
health may again become good enough to give rise to the belief that 
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it is a radical cure. The quiescent period may last many years, and 
in some cases, from its duration, it really is as good as a cure. 

Of many eminent men of the past and present who in their youth 
or early manhood were declared to be consumptive but nevertheless 
they attained more or less advanced age. Goethe who was given up 
as hopeless at 19 died at 81. Napoleon 1., had pulmonary tuberculosis 
at the time of the siege of Toulon. Dr. Hermann Brehmer, one of the 
foremost German physicians was a consumptive when he started the 
first sanatorium for tuberculous patients in 1859 over which he presided ' 
for more than thirty years with great success. His most celebrated 
pupil, Dr. Dettweiler entered his Sanatorium as a consumptive and 
became his assistant, and has been over thirty years in charge of the 
Falkenstein Sanatorium. The late Dr. Pean, of Paris, who died at the 
age of 65 was declared a consumptive when 20. We may also mention 
the name of Dr. Francis Coppé, one of the greatest poets of modern 
France, who was refused by an Insurance Company nearly thirty years 
ago as a consumptive. Many similar instances may be cited where 
people, once declared consumptive by competent physicians, have 
ultimately recovered, and pursued their vocation in life with unimpaired 
vigour and energy for many years afterwards. 

Thus we see it is a firmly established fact that consumption is 
curable. Observation has shown that it is curable spontaneously, but 
the most successful treatment is that which is now being followed in 
the Sanatoria commonly known as open-air treatment. 

In my humble opinion all patients with consumption should go 
to a Sanatorium at the beginning of their treatment at least to learn 
how to carry on the treatment afterwards at home. During my one 
year stay at the Nordrach Colonie (Dr. Otto Walther's Sanatorium,) 
I was convinced that even the most desperate case has a chance of 
recovery. The sight of such a desperate patient improving, encourages 
others, who are in better condition, towards the hope of recovery. 
There are other advantages which must not be overlooked, and which 
cannot be had in a private house. In the Sanatorium the patient is 
isolated from the excitements and distractions of ordinary households. 
His whole life is subject to medical supervision. Special precautions 
are taken to protect the patient from re-infection and to prevent the 
spread of the disease to others within or outside the institution. In 
most of the Sanatoria the following principles of treatment are followed : 

I. To breathe the fresh air at all times day and night. 

2. Àn abundant quantity of food, in which mu fatty food, and 
vegetables occupy an important place. 

3. Exercise and rest are systematically uit according to 
individual necessities. 
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Open air.—It is so delightful continually to breathe fresh air, that 
those who have got once used to open-air treatment cannot be induced 
to sleep in a room with the windows closed. It has been shown that no 
amount of exposure to wet, or any variation of temperature, causes the 
most delicate patient to catch cold or to suffer any other harm, so long 
as open-air life is led and the exposure is constant. If patients are well 
nourished, sufficiently clothed and sheltered from the wind, any degree 
of cold may be defied. It is a well-known fact that tuberculosis runs 
a relatively rapid course in the warm climates, and that patients, who 
gained weight and improved in health during the winter lost ground 
as soon as the warmer weather set in. Were fine weather and freedom 
from exposure so essential, the remarkable success of Nordrach Colony 
in the Black Forest could not have been achieved. According to Hillier 
“ there is no climate which can be regarded as a specific remedy for 
phthisis, and there is none so bad as to preclude the hope of recovery 
under rational open-air treatment." 

Food.—In tuberculous patients the loss of appetite is one of the 
early symptoms noticeable, with the progress of the disease it gets 
worse. It is now admitted by all that, in the treatment of this disease, 
one of the most important points is to give a sufficient quantity of 
nourishing food not only to make up the past loss, but also to maintain 
the body weight appreciably above its normal weight. The quantity 
of food eaten must be sufficient—at least equal in amount to that which 
is eaten by any ordinary healthy individual. This will stimulate the 
process of repair, increase the resistance of the individual and lessen 
the susceptibility or tendency towards relapse. Weir Mitchell has shown 
that arise in weight up to a certain point goes hand in hand with a gain 
in all other essentials of health. It is important to take the patient's 
weight once a week. The weighing should always take place at the 
same hour, and under the same conditions. This is a good guide to the 
progress of the patient, and he also finds practical encouragement from 
progressive increase in his weight. The food should be as varied as 
possible, the best procurable and cooked in an appetising manner. Ac- 
cording to some authorities the importance of the Sanatorium cook is 
only second to that of the medical man. Dettweiler, when asked 
whether he used drugs muchin the treatment of consumption, pointed to 
his kitchen and exclaimed, “ that is my pharmacy, thereis my chemist's 
shop.' Consumptive patients must be persuaded by every possible 
means toeat asufficient amount of food, in other words, patientsmust 
not be guided by their appetite, and this is one reason why tuberculous 
individuals should spend some time in an open-air Sanatorium where 
they can be trained to eat large quantities more easily than at home, 
for they not only eat under the immediate eye of the physician, but they 
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see other patients worse than themselves taking large quantities without 
discomfort. With fresh air and exercise and with rest before meals 
the appetite is good, and patients seldom have any difficulty in eating 
the necessary quantities. 

The solid food has been found to be the best that a consumptive 
should take, in many cases it is the means of reducing fever. Tuber- 
culous patients derive the greatest amount of benefit when placed on an 
ordinary diet to which an excess of fat is added. In consumption with 
high fever the digestion both of nitrogen and fatis good. Thanks to the 
valuable researches of Goodbody, Bardswell and Chapman, the feeding 
in pulmonary tuberculosis has now been placed on an accurate and 
scientific basis. They have shown that quantities of food which 
produce illness in ordinary individuals, have a favourable effect upon 
consumptive persons. They have also shown that the absorption of 
fats by consumptive patients is excellent. '' The most pronounced 
anorexia and dyspepsia may co-exist with normal absorption, and the 
gastric analysis on such patients affords evidence of normal secretion.” 

Rest and Exercise.—A life of rest during fever is most important 
for the cure, it is the only means of preventing the wear and tear of 
the system. The consumptive needs all his strength to fight the disease. 
Rest must be as complete as possible—not only of the body but of the 
mind also by cessation of all intellectual works. This means it is 
necessary for the patient to give up his daily occupation entirely and 
devote himself solely to the treatment of his disease. The patient 
should rest in bed all day, and should not leave his bed until his tem- 
perature has been below 98.6? F. for at least a week. In the treatment 
of tuberculosis, one of our main objects must be to maintain the tem- 
perature of the patient at a normal level. Anything that may tend 
to increase the fever or lead to the exhaustion of the patient, will assist 
the progress of the disease. Therefore all forms of excitement mental 
or physical must be discouraged. Nothing is so harmful as over 
exertion of body or mind. Rest is one of the three chief features of 
the open-air treatment 

It is now admitted by all authorities that for the body to be in 
perfect health it must be maintained in activity. Exercise keeps all 
the organs of the body in a healthy condition. It helps the elimination 
and strengthens the nervous system, Exercise plays an important 
part in Sanatorium treatment. Asa rule no exercise should be allowed 
if there is any elevation of temperature. In many instances patients 
living in their own homes do themselves serious and irreparable injury 
by taking injudicious and unsuitable physical exercise. The weight 
gained with full feeding during the course of rest is due rather to increase 
of fat than of muscle. Itistherefore necessary that this soft flesh must 
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be transformed into hard muscle by a systematic exercise. Exercise 
should be commenced with great care, its extent must be regulated and 
its effect carefully watched. "Where great weakness is present, the 
patient should walk very slowly only for a few minutes at a time to 
begin with. If no unfavourable effect is produced, the exercise is in- 
creased week by week both as regards vigour and extent. Exercise 
should never be pushed so far,as to cause fatigue or to lead to a return 
of disease or cough or to any other bad symptoms. The patient must 
not hurry even if caught in a shower, a little rain would not do so 
much harm, as any increase in the number of respirations would do 
by increasing the work of the lungs. Brehmer attached great im- 
portance to hill climbing for the improvement of the heart and lungs. 
Walther is also an advocate of the same principle. It is usual for the 
walk to commence with an ascent which the patient takes at a slow pace 
at first, then he should rest for awhile before commencing the homeward 
walk which is down hill. When recoverv is almost complete, longer 
walks may be taken. In fact, towards the end of the cure patients 
have been known to walk ten or twelve miles at a stretch. The chief 
criterion of the effect of exercise on the patient is the observation of 
the temperature. The treatment which appears so simple and seems 
to be the same for each patient, is after all not so, on the contrary, itis 
perfectly distinct and varies with every case, therefore the supervision 
of a physician is essential; it can never be successful without the guid- 
ance of a physician. It is necessary above all things to know how 
much food and how much exercise a patient can bear. The slightest 
error has often proved fatal. lt has been found that the percentage of 
recovery of consumptive patients under medical control is much greater 
than that of those who merely consult a physician when they think 
it necessary. It is because of the continual and close attention of the 
doctor who knows exactly what his patient's needs are that this treat- 
ment is so successful. 


CONSTIPATION, AND COMPARATIVE TREATMENT 
OF BOTH SCHOOLS. 


Dr. F. BLOOMINGSTON, CHICAGO. 





Of all common complaints there is none more obstinate or abused 
than Constipation, and probably it receives less attention and study 
on the part of the profession than any other abnormal condition. And 
why ? Possibly they fail to see there is a constitutional cause in the 
majority of cases, especially in infancy. 

You all know the causes are many, yet it might be well to refresh 
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our mind by enumerating them. We cannot do better than take Osler's 
summary. Hestates at the outset—'' Constitutional peculiarities such 
as torpidity of the bowel, which is often a family complaint, and found 
more often in dark than light complexioned persons.” Here I 
wish to particularly call your attention to two statements—that of 
Constitutional peculiarities and heredity; second general cause— 
“Sedentary habits”; third,—‘ Anemia, neurasthenia, hysteria, 
chronic affections of the liver, stomach and intestines, and most 
injurious of all, the habit of drug taking.” Again I wish to call your 
attention to this last statement—‘ habit of drug taking." Fourth— 
“ Either a coarse diet leaving too much residue, or one where there is not 
enough.”  Fifth—" Local causes, such as weakness of the abdominal 
walls in obesity, or too frequent pregnancies, atony of the large bowel 
Írom chronic diseases of the mucosa, and enteritis. Atony of the 
colon, especially of the sigmoid flexure, and by far the most obstinate 
form, that associated with the contracted state of the bowel, this is 
met with in three conditions. The first as a sequence of chronic dysentery 
or ulcerative colitis. Second—Protracted cases of hysteria and neuras- 
thenia, especially those associated with uterine troubles. Third— 
in very old persons, often without definite cause, also in pregnancy.” 
While we are grateful for this physiological outline, we would have 
appreciated it more had symptoms been included to aid in restoring 
the economy to a natural state. 

The question that confronts the profession to-day is : How to over- 
come or relieve this difficulty ? What is the dominant school doing 
for this trouble ? They claim that great advance is being made in the 
preparations to meet this growing and obstinate trouble, although the 
old standby, Castor-oil, is still in vogue, and they continue to recommend 
that great cure-all, Sal-Hepatica. In this, as in all other nostrums, 
the only direction for use is ‘ the complaint " ; if a symptom :s given 
it is valueless. What is their great advance, and what are their scientific 
discoveries that will aid the human family in this growing complaint ? 
Certainly chemists are constantly striving to compound new and 
palatable articles to meet the demands; and they are using every 
attractive inducement to call the attention of the Progressive Physician 
and innocent laity to their wares. Let usexamine into their methods. 
The well-known firm of Fellows & Company advertise a large variety 
of cathartics, and after naming a half-dozen kinds, state the following : 


‘ These have become famous clinically and are recommended by all leading 
physicians and druggists.” 

* Such accuracy has been obtained that the number of minutes or hours are 
given in which results become evident, and any of these preparations can be 
obtained in proper doses according to the needs.” 
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My purpose in this paper is to lay bare the methods of both 
schools for your consideration, and then for you to judge which 
is scientific. One chemical house points out the value of anti- 
septic properties in cathartics. In this age of growing microbes 
and bacteria, producing infectious conditions of the stomach and in- 
testines, this certainly is a feature that should receive serious con- 
sideration. And Terraline offers this feature combining three 
important factors, an antiseptic, a stimulant and a lubricant. It is 
advertised as follows : 


This compound is especially indicated in obstinate constipation, due to 
inadequate secretion of the intestinal fluids, or a lack of power. It is especially 
adapted to persons of delicate physique that cannot endure powerful drugs. 


How considerate! In other words it must enter the economy as a 
chemical vibrator, gently stirring up the sluggish system, and thus 
stimulating it to perform its duty. Then there is the famous Lapactic 
Pills, S. & D. formula. ''A tonic laxative, never causing pain in acute 
or chronic constipation,” and here is the attractive statement accom- 
panying it : 

Great care is taken in compounding these pills, the drugs are previously 
assayed and critically tested, accurately weighed by the chief chemist of the Pill 
Department, thoroughly mixed by special machinery under his constant super- 
vision. They are made, coated, sorted, counted and bottled by specially devised 
and remarkably accurate machines. 


What method could be more hygienic, asceptic and scientific ? And 
it should attract the attention of all progressive physicians, from the 
sanitary standpoint at least. But look at the compound—Aloin, 
Strychnine, Ipecac. and Belladonna —Is it not a wonderful combination ? 
Has the medical profession at large forgotten Dr. Osler's warning— 
'" And worse than all other things the habit of drug taking ?” Here 
comes Prof. Adolph Schmidt, M.D., with a new method of treatment 
for this mortal ill, and he states: ‘‘ It has attracted the attention of 
the leading and progressive physicians the world over; and further 
states his Reguline is a food, its simplicity and harmlessness are 
most gratifying, as there is no irritating laxative." It has been 
ascertained that Cascara is the mild laxative. What are we 
coming to that even our food must contain some drug to work 
constantly upon nature, instead of finding the cause of the abnormal 
condition and correcting it by properly selected and indicated remedies? 
The babies must not be forgotten, poor wee things, that know no better 
than to cry for Castorta. One could continue indefinitely with these 
ever-changing noxious drugs, that are merely money-makers for the 
chemists, health breakers to the habitual indulger, and easy prescrip- 
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tions for the physician who prefers not to use his brain. For it 
requires hard study to select one remedy to do the work of three or 
four drugs, and that is what the homæopath does. 

The efforts on the part of these wise men are as naught compared 
with the latest discovery and absolute cure for constipation. No drug 
enters into this field of research. Here we enter the sacred domain of 
surgery. An article appeared this last winter giving a brief survey of 
a positive cure for constipation, as follows : 

When the descending colon has become so involved that obstinate constipation 
results, then remove the colon and sigmoid flexure and connect the transverse 
colon to the rectum. If the transverse is also affected, then connect the small 
intestine directly to the rectum. 


With all due respect to the surgeon for his timely aid in cases of 
necessity, we, as followers of Hahnemann, will never resort to this 
operation. But the foregoing are the things we have to combat in this 
special line, and all other lines in their especial methods We must 
also fight with definite work and show the world strong and unquestion- 
able results that are so convincing there can be no question in the 
mind of the public as to our ability, and our scientific knowledge in 
the art of healing the sick. There is only one law of cure, and it 
requires the thoughtful, logical and scientific mind to grasp and carry 
to perfection its principles; and combined with these qualifications 
must be that tender sympathy, and deep insight into human nature. 

Having considered the scientific methods of treating constipation, 
we will turn our attention for a time to the Hahnemannian method 
that has stood the test of nearly two centuries, and that proves as effi- 
cacious to-day as when given to the world, if we adhere to the principles ; 
otherwise we fail. In what way does the homoeopath differ from the 
allopath in prescribing ? Ist. He must have a knowledge of how to 
take a case without prejudice toward patient or remedy. 2nd. He 
must be able to see a clear picture of it, as distinct from every other 
case. 3rd, have a clear mental vision of the remedies, and be able to 
select one corresponding to each particular individual. We are apt 
to find constipation a reflex of some more important derangement 
and can often cure it, without taking it as a main factor of the 
case. The rubric gives 150 remedies to be thought of—thirty of these 
stand high; sixty-five in second place, the remainder have the 
condition but not emphasized. Time will not permit extensive 
research ; therefore, we will consider only a few of those less frequently 
used and apply the law under the various headings:  Torpidity. . 
Pregnancy, Infants. 

Alumen.—Evacuations hard, knotty, dry; large black balls and 
masses of small ones joined together (somewhat like Opium). Great 
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difficulty in expelling stool, and oft-times ineffectual urging ; may go 
two or three days without desire (like Psorinum), straining long at stool ; 
pain lasts long after stool. Rectum may be ulcerated and bleeding, 
hemorrhoids ulcerate and very painful (after stool, and rectum 
feels dull. Headache, pain on vertex, with burning and weight) 
> by pressure and cold applications. Sick headache once or twice a 
week, generally in the morning. Vertigo (lying on back, with weakness 
in pit of stomach (like Aesc.), opening eyes and turning on right side. 
In this patient we find a general weakness of all muscles, a lack of 
tone. Limbs are weak, bladder weak and voiding is slow. Frequent 
cramps in stomach, violent, colicky pains and death-like faintness. 


Alumina.—Is frequently found the chronic of Bryonia. Many 
symptoms run close to Alumen in general, although it has striking 
characteristics of its own. Such torpidity of the rectum, that soft 
stools are extremely difficult. Stool putty-like and adheres to the 
rectum, requiring great straining, urine passes at the same time, like 
Platina. No desire until a large accumulation, chilliness during stool, 
sometimes nausea and faintness; perspiration bursts out and patient 
despairs of ever being relieved. Feel < generally in the afternoon, 
warm room, from the use of salt, pepper, potatoes, wine, vinegar ; and 
while travelling (like Plat. usually aggravated at the new and full of the 
moon) in fresh air, mild summer weather and warm drinks. 


Causticum.—This is particularly indicated in persons of dark, 
sallow complexion and rigid fibre; sad, hopeless, melancholy and 
easily brought to tears, weak and psoric ; with greasy taste in mouth. 
Here we find almost a paralysed condition of the sphincters and great 
dryness of the rectum. Fruitless urging, with anxious, red face, con- 
striction of sphincters ; pain during stool. Evacuations knotty, small 
in size and shine as though greased. Child holds contents back as it 
is so painful, and he passes it more easily when standing. Burning 
in anus after stool, passing flatus. Much pain in rectum and anus 
when walking. Generally worse in the evening, clear fine weather, 
cold air, draughts, getting wet or bathing, and from acids and sweets, 
from damp, warm and wet weather. 


Collinsonia Canadensis.—Here we find pelvic congestion and 
uterine disorders, a congestive inertia of the lower bowel, weight 
and pressure in the rectum, with intense irritation and itching on anus. 
Obstinate constipation with hemorrhoids and palpitation, the heart's 
action is persistently weak, but rapid; stools hard, light coloured, 
showing inactivity of the liver ; much pain and flatulence. Sensation 
of sticks in the rectum (like Aesc.), with extreme tenderness and 
prolapsed ani. Bowels more apt to move in the evening, or you may 
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have alternate constipation and diarrhoea (like Ant. C., Chel., Nit. ac., 
Nux V., Op., Podo.) 


Lachesis.—Constipation of years’ standing, especially in those who 
have abused the use of alcohol, mercury, narcotics and liquors in 
general. The symptoms are most interesting to study. 


Opium.—Another chronic condition. No urging (like Bry.), stools 
many days apart, then only a few hard, dry balls. Dryness of mouth, 
fauces and intestinal canal. Under this remedy we find the condition 
often resulting from ovaralgia or ovaritis, and lead poisoning. When 
given high at long intervals (three or four weeks) it rarely fails. This 
remedy is especial adapted to corpulent women who are inactive, 
with torpor and inertia of the rectum. 


Psorinum.—One of our nosodes. Where this remedy has been 
indicated I have obtained excellent results. Patient looks begrimed, 
greasy as though the pores of the skin were filled with dirt. Skin 
inactive, very little perspiration, even during hot weather. Poor 
circulation, can't get warm, must dress heavy during warm weather. 
Wants head protected from cold air and draughts. Obstinate, chronic 
constipation, with much backache in lumbo-sacral region. Stool once 
in three or four days then so large and painful patient dreads passage, 
as voiding is very difficult. Sensitive throat, tonsilitis or quinsy every 
winter, and coughs up offensive cheesy deposits. Mentally gloomy 
and depressed. I usually give a dose once a week (500 or 1000) for a 
month, then once in two months of a higher potency. It revolutionises 
the person. 


This trouble in children may be due to heredity, but if a 
bottle fed baby, the diet is generally the cause. Sterilized and certified 
milk produce more derangements of the bowels than any other one 
thing. Then cathartics are given by physician or parent with per- 
nicious results. I am convinced a large percentage of infant deaths the 
past summer were directly traceable to these two causes. Then again 
oatmeal gruel is frequently put in the food ; this increases the demand 
upon the digestive organs and disturbances result. If the food does 
not agree, find out the cause, and give the indicated remedy to restore 
a healthy condition, and the food will be properly assimilated. In 
bottle-fed babies with constipation Alumina takes precedence. Too 
much farinaceous food with inertia of the rectum, stool sticky, pasty— 
soft stool, difficult, —much straining. 


Apis.—Constipation with meningeal involvement, child restless, 
screaming out during sleep, urine scant and dark; head hot, child 
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grasps head or rubs occiput with hands. Bright red pimples on 
skin. 

Kreosotum.—Constipation during dentition with emaciation. Stool 
hard and dry, passing only after great effort; child struggles and 
screams as though he would have a spasm. Any remedy in the Materia 
Medica that the totality of symptoms call for can be used, and here 
permit me to state—watch the character of the stool as well as the 
physical and mental symptoms. You will find we do not put our old 
tried remedies on the top shelf every year and resort to new and un- 
known compounds. 


Constipation of Pregnancy.—To conquer this difficulty in the 
pregnant woman often establishes a normal and natural condition 
in the child that otherwise would suffer from the mother's previous 
abnormality. The case should be carefully taken and the peculiar 
and uncommon symptoms will assist you in selecting the remedy. 
As before stated, any remedy that is thoroughly indicated can 
be used. Take Kal: carb., she has a sensation as though the rectum 
was too weak to expel its contents and she feels badly an hour or 
two before stool. She fears she will abort, there are sticking pains 
in the abdomen, and anus and rectum during and after stool, much 
flatus ; pains pass from back down buttocks and thighs. 


Ratanhia.—Urging sensation in small of back as if there would 
be a stool, most obstinate constipation. Great heat with frequent 
and ineffectual urging to evacuate bowel and bladder; stool hard, 
dark angry oozing fissures of the anus. 


Rhododendron.—Nervous persons with rheumatic tendency. They 
dread storms in general, fear thunder storms as electricity < them. 
Rheumatic pains come at the approach of a storm or in windy 
weather. Stool soft and pappy like Alum., requiring much urging, 
but generally painless; if any pain it is a drawing from the 
rectum to genitals. Stool brownish and undigested with much 
flatus. Mentally—feel dull, forgetful and averse to all occupation. 


I have selected these remedies as they have many unusual symptoms 
and they also portray the necessity of looking deeply into the 
conditions of the patients. 


Besides these Carbo veg., China, Chelidonium, Conium, Hepar, 
Verat. alb. and Platina furnish us interesting study. I leave this 
for you to judge which method is the most scientific ? 
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MERCURIUS CYANATUS: THE PATIENT 
AND A “STRAMONIUM” CASE. 
F. E. GLADWIN, M.D., H.M., PHILADELPHIA, PA. 





There are scattered through the Materia Medica remedies whose 
names seem almost synonymous with disease names. On hearing of 
Spongia who does not think of croup ; the thought flies instantly from 
Cactus grandsflorus and Digitalis to heart troubles; from Belladonna 
to scarlet fever and so on; in the same way Mercursus cyanatus 
suggests diphtheria. 

There has been no real proving of Mercurius cyanatus, but from 
poisoning cases and clinical cases there have been gathered symptoms 
which show his strong personality ; indeed he has proven himself one 
of those strong characters who are a tower of strength in the hour of 
need. His individuality is expressed in his excitement and anger, 
in his restless, sleepless nights, in his loquacity and delirium, in his 
lack of vital heat, in his intense thirst, in his extreme prostration, 
faintness and cyanosis. He has the sensation of coldness ; his skin is 
icy cold, his hands and feet are cold ; there is general debility, he is 
too weak to stand, his face is pale and wan; he has an aversion to 
food, an intense burning thirst, but drinks are soon vomited ; he has 
an aversion to soups and hot drinks, which always seem too salt. 

Mercurius cyanatus expresses himself in the character of his ulcers. 
They are many and spreading and sometimes begin as blisters. They 
may be round or irregular, are surrounded by bright red and have 
a greyish base or are covered with a thick greyish coating. He scatters 
them along the edge of the tongue and inside of the cheeks. His 
throat is sore, swallowing difficult; gums are swollen and painful; 
they are covered with a thick adhesive whitish coating and have a 
violet border. He complains of a bitter taste. The saliva is profuse 
and has what is known as the mercurial odour. There is constant 
nausea, frequent vomiting after drinking. Mercurius Cyanatus is 
hæmorrhagic, bleeding from nose, bowels and stomach. There are 
small hemorrhoidal tumours about the anus, pains in the rectum and 
about the anus, frequent urging to stool, diarrhoea, tenesmus before 
and during stool, stool liquid, slimy, bloody ; obstinate constipation. 
Retention or complete suppression of urine; urine highly albu- 
minous, slight spasms of extremities, strong palpitation or a weak heart 
beat, pulse weak and slow, completes the picture of Mercurius Cyanatus. 
What is the diagnosis ? 
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In looking through the books we find that it has been needed by 
patients during attacks of Bright's disease, of malignant dysentery, 
diphtheria, follicular tonsilitis, ulceration of the tonsils; but we 
know that whatever the disease may be the Mercurius Cyanatus patient 
will be cured by Merc. Cyan. As an illustration I will quote a case : 

Mrs. E , aged 28, light hair, blue eyes, well developed ; had 
been a physical culture teacher and a fairly healthy girl until the time 
of her marriage about seven months previously. From the time of her 
marriage she began to emaciate ; didn't feel well; had a profuse 
leucorrheea. For the first time in her life she submitted to old school 
treatment. Her physician removed, surgically, small growths from 
about the anus which he told her were hemorrhoids ; a small sore spot 
within the vulva he diagnosed an abrasion ; this was followed by a 
smooth eruption, little spots so thickly placed all over her that she asked 
if they were measles. The eruption itched over the pubis only. With 
the eruption were pain and stiffness in the large joints. Following 
the eruption round sore spots the size of her thumb nail, resembling 
denuded spots came up on the back of the tongue which had been 
thickly coated yellow. Tiny round ulcers upon the tonsils followed the 
sore tongue ; these were cauterized with nitrate of silver and a gargle 
was used. While ulcers were upon the tonsils a row of white spots 
appeared upon the mucous membrane edge of the vulva, which itched 
intensely. These were suppressed by mercurial ointment. Following 
the disappearance of the ulcers from the tonsils, small round ulcers 
appeared upon the uvula and velum. At this point, three months 
after the ulcers first appeared and seven months from the time she 
began to be ill, she came to her father's home and consulted her old 
physician. After consulting an old style physician to whom she had 
been sent, I found her emaciated, pale and wan ; swallowing difficult 
because painful; pain in throat, « sweet things, « sour things, 
« coughing, «morning and evening, wakened her during the night. 
Ulcers, round, thickly studded the uvula and velum, and extended 
between the jaws and across the mucous membrane of the cheeks nearly 
to the corners of the mouth, like a string of beads ; those upon the velum 
were shallow with lardaceous bases, but those in the cheeks were deep 
and partly covered by thick dirty white coating. The ulcers in the 
cheeks were surrounded by a ring of deep red which spread out, 
growing fainter until it blended with the colour of the membrane lining 
of the cheeks. Ulcers were very sensitive, bleeding if touched; 
were round or nearly so, and spread until the edges united with 
the ulcer next in line. Ulcers, round on a swollen base, appeared 
upon the border of the tongue about one-half inch on each side of 
centre of tip. 
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Gums were swollen, violet in colour and nearly covered with an 
adherent exudation, yellowish white, through which the violet of the 
gums could be seen, there was oozing of blood from the gums, spots 
of dried blood were upon the exudation and between and upon the 
teeth. Cheeks swollen. Teeth slightly loosened and pusexuded from 
between teeth and gums. Saliva profuse, bloody, flows from mouth 
during sleep and stains light brown. Microscopical examination 
showed motile spirochetæ in great abundance. Odour of breath 
strongly mercurial and penetrating ; could detect it upon entering the 
house. 

Severe retching was followed by a flow of stringy bloody saliva 
until a lump of clotted blood and mucus were ejected. Pain along 
dental nerves ; worse at night; > listening to soft music; > if her 
mother gently rubbed her hands and arms in a downward direction. 
Pains in the long bones. Stiffness in large joints. Sleepless, restless, 
full of anxiety at night; nervous, jerking of arms at night, quieted by 
mother sitting beside her and gently rubbing arms and hands. Could 
sleep after 5.0 a.m. and after a warm drink. Great weakness. Great 
thirst. 

“ Fainted ” one day at stool, moaned constantly; twitching of 
arms and legs; eyes staring. She regained consciousness when they 
placed her full length upon the floor. Constipation obstinate, stool 
streaked with blood. Abdomen distended and heavy. Leucorrhœa 
yellow, profuse. Chilliness, coldness, wanted something warm to the 
face; wanted to be well covered. 

Mercurius Cyanatus 10 M. One dose was given. For twenty-four 
hours patient was much worse, then improvement began. All of the 
symptoms disappeared under three doses, the second given one month 
after the first and the third three and one-half months after the first. 
Three and a half months after the first dose an ulcer appeared upon the 
tonsil where the first ulcer was cauterized. This lone last ulcer dis- 
appeared under the third dose of the remedy. By this time she had 
regained her flesh and looked and felt better than at any time since her 
marriage. Two months after the first dose Wasserman's blood test 
showed only faintly positive. All of these symptoms have not been 
brought out in Mercurius Cyanatus, but the patient had the general 
weakness, the coldness, the restlessness, the hemorrhagic condition, the 
restless, sleepless nights, the thirst, &c., of the remedy ; she also had the 
characteristic ulcers and gums She was steadily growing worse until 
she received Mercurius Cyanatus 10 M. There was an aggravation 
for the first twenty-four hours; then the patient improved steadily 
under its influence. Itis but fair to the remedy to consider the case 
a verification of its work in the field of a dreaded chronic miasm. 

21 
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STRAMONIUM. 

In the proving of Séramonium, delirium and spasms are so strongly 
emphasized that Stramontum without delirium and spasms seems like 
Hamlet with Hamlet left out. Nevertheless, Stramonium has an 
individuality in which neither delirium nor spasms exist. During the 
last year it has fallen to my lot to have one of these patients under 
observation. I ask for the privilege of showing you Stramontum as 
represented in this case : 

February 17th, 1901, Mr. W. brought his son to my office. In 
the eleven preceding years he had taken him from one specialist to 
another, and, discouraged, had given up trying to have the boy cured ; 
but some kind heart, in pity for the boy, had persuaded him to try once 
more. 

John is 21 years old, has dark hair, brown eyes, low forehead, 
depressed cheek bones and over-developed jaws. 

Timid, almost afraid to say his soul is his own, has the look in his 
eyes of a cowed dog; came only because his father brought him. 
Thinks that every one else thinks he is in a class beneath them. Will 
not talk with his father ; he thinks his father despises him. Everything 
that he has ever attempted, a special study, or work just as he was 
nicely into it and interested in it, was obliged so give it up on account 
of nervousness and stammering. Had to give up school on account 
of it. Worried and grieved about his failures. Can hardly talk. 
Starts a sentence, says a word or two, then instead of saying 
the next word he just works his mouth and lips, and moves his 
hands rapidly for a moment, beating one hand with the index finger 
of the other; then he gives up and waits a minute; then starts 
the sentence again ; maybe succeeds in reaching and speaking the first 
syllable of the troublesome word ; then he tries in vain to go on, stops, 
waits a minute and begins again ; when he finally does speak the word, 
it comes out with a jerk and two or three more will follow ; then he 
stops again and without uttering a sound works his mouth. It was 
painful to see him. While he was trying to talk with me his father 
watched him with a disgusted expression on his face. Father says 
he has never been so bad as now. 

He imagines himself in some way to blame for the stammering, but 
does not know how and cannot help doing it. Thinks stammering a 
disgrace. Thinks he disgraces his family and himself by the stammering. 
He is nervous, restless, can't keep still a minute; works his fingers, 
moves his hands, bites his finger-nails until they bleed ; picks his toe- 
nails until they bleed, digs his fingers into his ears until he makes 
scabby sores in them. 

Despondent at times. Takes long walks, goes to the river, asks 
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himself if he shall jump in and end it all, refrains from so doing because 

it would worry his mother. Imagines something will happen. > In 

the open air. Shuns people. If there is company in the house, 

shuns them; won't stay in the room where they are; goes away, 

‘because they feel above him.” Easily excited. Talks in sleep 
nightmare. Dreams of fires. 

The trouble began when he was seven years old. Theschool-teacher, 
desiring to attract another boy's attention, suddenly struck John's 
desk with a rule, and spoke loudly. John was much frightened, 
thinking the commotion intended for himself. From that time he 
began to hesitate in his speech. While out driving when ten years 
old, the horse ran away. John jumped from the carriage and ran 
into a cornfield ; was lost from noon until after dark ; was in hysterics 
when found; “ has never been right since.” 

Ten days ago had a chill, and what he thinks was a fainting spell. 
He was in the house alone; sat for an hour numb; couldn't move or 
speak ; finally he did move, lighted the gas but had no memory of it 
afterwards ; was dazed, crawled to a neighbour's, and they took care 
of him until the family returned. Has had a cold ever since. Cough, 
dry, hacking, since the chill. Expectoration yellow, thick. < 6 p.m. 

Stramonium has changed it all. His restlessness, imaginations 
and fears are all gone. He can stand quietly, and with perfect 
composure while carrying on a conversation with a stranger, seldom 
hesitating for a word. He is ambitious to make his future a success. 
He will not be imposed on. He recently reproved his father for not 
treating him right. He drives an automobile down through the 
heaviest traffic, and is not in the least timid about it. He knows now 
that he is just as good as anybody, and takes it for granted that every 
one else also knows it. He is happy because now he has a chance to 
" make good.” 

He was in my office just before 1 came away, and he told me it was 
“* perfectly wonderful how everybody had changed,” and his father the 
most of all ; he said instead of being the loneliest, everybody was making 
so much of him he was in great danger of having a swelled head (that is 
an Americanism for being conceited). He is still “ making good.” 

The thing that most interested me in the case, the thing that 1 have 
watched for with curiosity but without expectation, is the filling out 
of those depressed cheek bones, and it is actually being accomplished. 

How different would have been the whole life of this boy if some 
one could have given him Séramonium soon after the fright. 

In each of these cases the prescription was made for the patient 
and not for the disease. Each case illustrates the deep, long action 
of the single dose of the high potency of the remedy. The first case 
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shows the power of the high potency of the remedy, when given homæo- 
pathically, to make the patient decidedly worse before it makes him 
better. The first case shows the success of the homceopathic remedy 
after months of failure by crude drugs internally and externally ; the 
second case shows the triumph of the homoeopathic prescription after 
the failure of years of the use of crude drugs and methods. 


SUCCUS FORMICA RUFA (MYRMEXINE). 


Dr. B. S. ARNULPHY, OF PARIS. 
LATE PROFESSOR OF CLINICAL MEDICINE, HAHNEMANN MEDICAL COLLEGE, 
CHICAGO, ILL. 





It has been known for centuries that the ant possessed some thera- 
peutic worth. 

As early as 1670, Hulse and Dale, English physicians, had recognised 
that an oil prepared with the juice of the ant was invested with exciting 
and tonic properties. 

In 1702 Ewald used a watery solution of ant juice, in many cases 
of paralysis and dropsy. 

Moyse Charras in 1717, Vogul in 1764, praised its effects in atrophic 
and paralytic conditions. 

Posteriorly to 1822 all the essays published on the subject tend more 
and more to ascribe all the therapeutic value of the ant juice to the 
formic acid contained therein. 

1n 1903, Prof. Huchard's report on Formic acid and the alkaline salts 
derived therefrom, mainly the Sodium formiate, created quite a stir for 
a time, and there was a great sale of syrups and elixirs prepared with 
that salt. 

Of course the products put on the market were prepared industrially. 
The statements made by Prof. Huchard in behalf of the formiates were 
sweeping and forcible. 

It was claimed that the Sodium formiate, taken as the dose of 3 grams 
per day raised the muscular strength of the subject in the proportion 
of 5 to 1, and that the tonic effect was such on the whole organism that 
all functions, especially respiration and circulation, were heightened 
to a remarkable degree. 

No doubt there must have been an element of truth in the whole 
matter. But the promises held out to the expectant practitioner 
were not supported by clinical results, and the formiates were dropped. 
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It would be unfair, however, to close this short and incomplete 
historical survey, without mentioning, as a case perhaps of survival of 
the fittest, the original method devised by Dr. Garrigue, of Paris, a 
man of great ability, to combat tuberculosis, diabetes and cancer, by 
means of the systematic use of the formiates of lime, sodium and iron. 

Long before the great tide of the formiates 1 had used Formica 
rufa in the dilutions with varying fortunes. When the tide came I 
felt it could not last, first because it stood to reason that a commercial 
article could not compete with a live product, then because it was only 
natural to suppose that the gastric secretions would play havoc with the 
pharmaceutical preparations sold to the public. 

Then it was I resolved to experiment the properties of the live 
juice of the ant with my own resources. I had it prepared with great 
care from the Formica rufa found in abundance in the mountainous 
region north of Nice, in the maritime Alps. In such matters no detail 
is insignificant, and 1 firmly believe that the large, lively species found 
in the Southern Alps, if collected in mid-summer, is most apt to yield 
the best results. 

The alcoholic solution was duly concentrated and I had it prepared 
in injectable form, and sealed up in bulbs of two cubic centimetres, con- 
taining exactly one milligram of the juice, equivalent to our third 
decimal. Every precaution was taken in the process of sterilization not 
to interfere with the vital properties of the extract. | 

Now, why did I select the hypodermic method ? 

Because I am convinced that the secretions of the stomach would 
have destroyed the fine qualities of the product and vitiated the whole 
experiment. 

I fail to see how any doctrinal objection could be raised against the 
hypodermic method of administration of the homceopathic remedies ; 
but even if there were any such objections, 1 would brush them aside. 

Out of a total number of fifty-one cases submitted to the formic 
juice treatment by the way of hypodermic injection, the majority, 
although quite satisfactory in themselves and confirming the value of 
the method, offer no special point of interest. 

They are shown here in a tabular form, by way of statistics. 

I will only briefly sketch a few cases which stand out in bold relief 
and are rife with meaning. 

The first case (No. 1) I treated with the formic juice dates back to 
December, 1904. lt was that of an old lady residing in a open 
convent, where she had been given a cold and damp room. 

I found her suffering from severe pain extending from the lumbar 
region to the ankles on both sides, making it impossible for her to stand 
on her feet, so that she had to stay in bed practically all winter. She 
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generally got better in spring. This was the third winter she was going 
to spend in bed. Of a submissive disposition, and for fear of giving 
offence, she had refrained from complaining about her room. I could 
not prevail upon her to change her quarters. 

It was under such unfavourable circumstances 1 began treatment. 
The apparently indicated remedies, among which I tried Fcs mica rufa, 
in the third, then the sixth, having given no relief, I resolved to put the 
Formic juice to the test. And a formidable test it was. Much to my 
surprise and to the patient's delight, a decided improvement set in after 
the fourth injection. After the tenth the patient was able to leave 
her bed and walk about the room, although the weather was cold and 
bleak, and after the fifteenth she was able to go out and call on her 
friends. There were two or three slight relapses in the course of the 
winter which rapidly yielded to a course of four or five injections. 

On the following winter, she left the convent, went to sunny quar- 
ters, and since then she very seldom had occasion to call upon me for 
help. I saw her frequently in the street walking with the greatest ease. 

1t must be recorded for truth's sake that Dulcamara, Rhus tox, and: 
Actea racemosa, had sadly failed to give the slightest relief. 

It may be surmised that such a brilliant success was not calculated to 
abate my faith in the new device, and that I was eager to find another 
test case in which to renew the experiment. 

Fortune gratified my hopes. In the winter of 1905 a lady (case 
No. 13) whom I had already had occasion to treat for several attacks of 
neuralgia of the brachial plexus, attended with excruciating pains, came 
to me with the remnants of a succession of severe attacks of rheumatic 
iritis affecting both eyes. There were opacities of the cornea, well- 
characterized adhesions, sadly interfering with her eye-sight, and 
although the acute phase of the crisis was well-night spent, yet the 
patient continued to suffer considerable ciliary pain at night, towards 
the small hours of the morning. The patient had received treatment 
at the hands of several confrères in Paris, Toulouse, and Avignon, with 
scant success. She came to Nice, hoping the mild climate might afford 
relief. | 

The lady was 54 years of age, tall, dark hair, sallow complexion, 
slightly congested liver, richly developed venous network, just the type 
of Septa, and very sensitive to remedies. Now Sepia which, in the lower 
dilutions, always relieved her neuralgic attacks, never failed to develop 
sharp uterine pains when given in the higher attenuations, say the 200th 
or the 1,000th. The ciliary pain Sef:a failed to touch in any way. 
Nor were the ordinary remedies much more successful, with the excep- 
tion however of Rhus tox., Gelsemium and Staphysagria, which at times 
gave some relief. I finally hit upon Syphtlinum 1,000, which for a couple 
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of weeks brought the nocturnal pain down, but then the patient caught 
a chill, which caused the return of the pain, with signs of sub-acute 
iritis, and shifting muscular pains all over the body. 

The temptation was too great, and I proposed the Formic juice 
injections. It was only with great reluctance the patient accepted 
the treatment. But she soon realized the great benefit it conferred 
upon her. The general pains rapidly disappeared, then the eye pains 
subsided gradually and after the fifth injection were entirely under 
control, only reappearing occasionally every four or five days, but never 
with the same degree of severity. 

The injections were continued during a period of two months regu- 
larly every second day, the general condition of the patient improving 
steadily all the while. Even the eyes showed signs of amelioration, the 
corneal opacities having somewhat diminished. 

This encouraged me to pursue the treatment; the patient was an 
intelligent woman, and had full confidence in me. She understood the 
value of perseverance. So, to make a long story short, the treatment 
was continued two years, with periods of rest, with the result that 
gradually both corneas had cleared up, that the adhesions had totally 
disappeared and that the patient had resumed her former occupations, 
being read able to write, sew and embroider as in her younger years. 

Aside from the happy results above noted, this case affords a few 
points of interest. 

Before the Formic juice treatment, the life of the lady had been one 
of long and patient suffering, having constantly to contend with 
neuralgia, muscular, or visceral pain of some kind. 

When, at the beginning of treatment, I prescribed an analysis of the 
urine, she exclaimed : “ What's the use? My water has always been 
perfectly clear and normal." 

One day, at a time coinciding with the fifteenth injection, she noticed 
a red sand deposit. This uric acid discharge was followed by many 
others, and concurrently with the process of active elimination, and the 
general improvement that took place, the patient was emphatic in 
asserting that the atmospheric changes affected her in a far less degree 
than formerly. There was a time when the winds from the ocean and 
the spells of stormy weather would exasperate the iritis pain. 

After a year or so of treatment an injection would bring almost 
instant relief, and many times even a few globules of Formica the sixth 
would prove sufficient. 

May we not see a precious teaching in this simple fact ? 

We daily meet with pathological conditions, in the treatment of 
which the best indicated remedies fail to give relief. Let us not be 
hasty in our conclusions. The remedies are all right. But they en- 
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counter physical obstacles they are unable to surmount. Other 
agencies have to be called to the rescue and when the field is clear, the 
attenuated dilutions show their wonted worth. 

Against acute outbursts of gouty poisons, but more especially those 
affecting the neuralgic forms, the best weapon in our hands is the. 
Formic jwice. 

In a lesser degree, Urtica Urens (which contains living formic acid) 
is not to be neglected, as it also favours elimination. 


CASE 82.—Mr. W. K. C., an English gentleman, had suffered several 
attacks of iritis affecting both eyes, in London. I saw him in Nice, 
winter 1909, and treated him for a slight attack with the ordinary 
remedies. Then he took a bad cold from a gust of east wind, and 
developed a bad seizure of iritis, attended with very severe pain. The 
remedies afforded little or no relief. I then proposed the Formic juice. 
After the second injection, improvement set in and the patient recovered 
promptly. 

Much against his wishes, the patient was compelled on account 
of business to spend the following winter in London, knowing full well 
it meant a return of the dreaded eye-trouble. The seizure came in 
due time, and asserted itself in no uncertain manner. But the patient 
had been wise enough to provide himself with the necessary bulbs, and 
was able to check the attack with a few injections, thus acquiring at 
the same time immunity from trouble for the balance of the cold term. 


CASE 84. This is the case of an old lady (72 years) who came all 
the way from Lyons, recommended by a lady friend who had been cured 
of severe sciatica by half a dozen injections of Formic juice the year 
before. 

The patient was pale, thin, shrivelled, with an expression almost 
haggard from long-continued pain, She had suffered from severe 
attacks of prosopalgia (the real tri-geminus article) for the last twenty 
years or so. The seizures would come on almost every day, and last 
a few hours, but at times the pain would reach a climax that the patient 
described as agonizing. Her life had become a perfect misery, and but 
for her strong religious principles she would long ago have ended it by 
suicide. 

Here was another test case. All forms of treatment had failed. 
Of course I thought of possible Vaccinosis and Thuja, and was sorely 
tempted to try the experiment. Yet I gave precedence to the Formic 
juice. 

It was only after the tenth injection that any improvement could 
be noticed, then the patient began complaining of a heavy pain about 
the loins, and during forty-eight hours the urine became dark and there 
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was a profuse discharge of urates with the result that the pain did not 
return for five days. The joy of the patient may be easily imagined. 
Her face and general appearance were transformed. On the twentieth 
day of treatment, an injection having been given every day, the pain 
reappeared, but in a milder way, lasting about half an hour, and then 
gradually the intervals between seizures became longer, the character 
of the pain changed, and after the thirty-fifth injection it ceased alto- 
gether. 

It was only after the complete cessation of the painful symptoms 
that I gave the patient a few deep-acting constitutional remedies such 
as Sulphur, Thuja, Sepra, in the higher attenuations, in order to confirm 
the cure and prevent a relapse. 

This is altogether one of the most clear-cut and satisfactory cases 
I have observed in the course of my practice. It is a direct pertinent 
reply to the query we sometimes hear proffered by some sceptically 
inclined M.D.'s: Do we really accomplish anything with our drugs ? 
1 here append in tabulated form the summary of the ninety-six cases 
I have treated with the Formic juice. 


Number of Cases : 


3. Rheumatic Iritis, both eyes, 3, 3 cures. 
II. Supra-orbital neuralgia—right, 3, 3 cures; left, 2, 2 cures. 
15. Sciatica—acute, 3, 2 cures, I failure ; chronic 6, 5 cures, 1 failure. 
4. Crural neuralgia—acute 2, 2 cures. 
7. Intercostal neuralgia—of rheumatic or gouty origin 3, 2 cures, 
1 failure. 
. 4. Intercostal neuralgia—of anæmic origin (cured by marine plasma) 
4, 4 failures. 
8. Occipital neuralgia—mixed up with neurasthenic symptoms 3, 
3 failures ; cured by marine plasma. 
12. Acute grippal conditions with diffused muscular pains 6, in- 
different results. 
22. Rheumatoid pains left after grippal attacks: great relief in 
5 cases; indifferent results in 4 (cured by marine plasma). 
3. Facial neuralgia 3, 3 cures. 
4. Brachialgia 4, 4 cures. 
I. Severe testicular pain in a young gouty subject I, 1 cure. 
2. Severe pain in ataxic subjects 2, 2 failures. 


96 total. 


It will be easily verified by a rapid survey of the excellent patho- 
gensis of Formica rufa in Clarke's “Dictionary of Materia Medica," 
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that my clinical results are the confirmation pure and simple of the 
drug symptoms. 

If we now try to interpret the facts and figures of this summary, 
and to translate them into clinical indications, we may easily perceive : 


1. That the true field of activity of the formic juice lies among the 
many forms of neuralgia, acute or chronic, of arthritic nature. 

2. That it fails in those neuralgic or muscular pains set up by neur- 
asthenic, grippal, tabetic or anæmic conditions. 

3. That it exhibits a most remarkable effect upon the ciliary pains 
that are a constant feature of acute rheumatic iritis, at the same 
time superinducing an undoubted healing process in the various 
tissues of the eye, such as the cornea, the iris, the lens, the 
choroid. 


This last bit of information will no doubt be received with interest 
by the oculists of this gathering. 

It must be recorded here that a large proportion of the patients 
submitted to the Formic juice injections have felt a peculiar mental 
exhilaration, amounting in a few cases to marked excitement. 

This is a precious corroboration of the symptom noted in the patho- 
genesis: '' remarkable activity of mind during the day.” 

Concurrently with this state of increased mental activity, the 
patients acquire a desire for motion, although motion may aggravate 
the pains in the limbs. 

This seemingly contradictory symptom is well marked in the patho- 
genesis of Formica, and I can testify to its correctness. The failures I 
have met with are very instructive. They clearly mark out the magic 
circle wherein the formic juice limits its operations. 

If the field be limited the indications are clear. 

If I have not been utterly deceived in my observations, it will be 
found a brilliant and gratifying field for the physician's exertions. 

The rapid relief of pain is the most comforting phase in the life of 
the physician ; not the cheap kind of relief derived from the variegated 
tribe of the pain-killers pawned upon blind humanity ; but honest, 
durable relief born of secret homceopathic affinities, a relief due to a 
favourable change wrought down deep into the vitals of the patient, 
due mainly to the elimination from the tissues of the arch-enemy, uric 
acid, and the yet nondescript more or less toxic compounds that 
gravitate around that pernicious result of nuclear disintegration. 

This is the kind of work we homoeopathists want, and although in 
the case of the Formic juice as in many others, we may not explain the 
‘“ modus operandi” in all the niceties of its recondite physiological 
mechanism, it should be enough for us to feel it is in accordance with 
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the law of similars, and that the results are both legitimate, innocuous 
and reliable. 


Note.—M yrmexine bulbs, containing 1 milligram of active live formic juice, are 
to be procured from Ambrecht, Nelson & Co., 71, Duke Street, London. 


THE PROVING OF RADIUM-BROMIDE. 


WiLLIAM H. DIEFFENBACH, M.D. 
New York City, in collaboration with 
Dr. Rovar S. COPELAND, DR. WALTER GRAY CRUMP, DR. HENRY 
C. SAYRE, DR. GUY B. STEARNS. 





Radium was discovered in 1898 by Professor and Madame Curie, 
of Paris, who, working conjointly along definite lines, announced to 
the world the discovery of a new element and described some of its 
properties. A few years previously Professor Henry Becquerel had 
accidentally noted that pitch-blend, containing uranium, had the ability 
to affect a covered photographic plate and discovered that this was due 
to certain rays, which were called Becquerel rays, 

In following out a line of research to determine if larger amounts 
of these rays could be procured, pitch-blend was purified and, when 
pure uranium salts were obtained, it was found that they affected 
the photographic plate less than did the original pitch-blend. 1t was 
found that the residue gave off more rays and the physicists set about 
to discover the compound or element giving off these additional rays. 
In quick succession polonium, actinium, and, lastly, radium was 
announced to the world. At the present time there are more than a 
dozen radio-active substances known. Aside from radium, thorium, 
used in the Welsbach mantle, is the best known of these substances. 

Briefly, some of the physical properties of radium compounds are : 
they give off heat, rendering bodies surrounding them of higher 
temperature than normal ; they give off light; their rays are able to 
penetrate opaque substances; they give off a gas, or emanation. A 
number of rays given off from these substances have been described, 
chief of which have been named alpha, beta and gamma. Radium 
compounds also have the property of rendering other substances 
radio-active if brought into contact with them. This isa very impor- 
tant property which has opened up a new world in physics and 
chemistry. 

Radium is found throughout the earth in minute quantities, and 
it is believed that it is the presence of radium in the earth's crust that 
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keeps up the heat of the earth. It is the radium found about certain 
springs which renders the waters of these springs radio-active and 
which has given them therapeutic reputation. The waters of Gastein, 
Austria, and Kissingen, Germany, are particularly radio-active. The 
therapeutic results of many springs,containing as they do but few or 
no mineral ingredients, can only be explained by the fact that minute 
amounts of radium contained in the water, or the emanations of the 
radium contained in the water, produce the results attributed to them. 
What the Germans have called “ Brunnengeist,” or “ spirit of the 
spring,” we now suspect to be the emanations given off from radio- 
active compounds, and it explains why such waters, when bottled, 
lose their reputed value after a period of time. 

The rays given off from radium are due to the constant disintegraticn 
of this compound, the splitting up of atoms, liberating electrons or 
corpuscles which produce various manifestations. These rays when 
penetrating other substances, such as lead, gold, silver and aluminium, 
again set up other vibrations, the study of which in the near future 
will again enhance our therapeutic field. We are at present experi- 
menting with gold leaf as a filter for both X-rays and radium rays, 
and have noted some new effects not produced before. Among the 
rays emitted are: (1) the alpha rays comprising about 9o per cent. 
of the rays given off. They are corpuscles which carry a positive charge 
and have but slight penetration, being stopped by a sheet of paper. 
When radium is preserved in tubes of glass or mica, the alpha rays 
are cut off entirely. The beta rays consist of corpuscles or electrons 
which have deeper penetration, carry a negative charge and are similar 
to the cathode rays of the Crookes' tube. These beta rays again differ 
in character, some having deeper penetrating power than others. The 
transverse vibrations of these rays produce a force called the gamma 
ray, which carries no charge, has deep penetration power, is capable 
of taking radiographs of opaque substances, and is believed to be 
identical with the X-ray. These constitute less than two per cent. of 
the output. 

The emanation, or gas, is a constant factor, and eventually changes 
into the element helium. The emission of this gas lowers the atomic 
weight of radium, so that radium, through a number of steps is believed 
to be gradually changed into the element, lead. These emanations 
in large amounts are noted about the sun, and itis believed that the heat 
of the sun is due to enormous deposits of radium contained in that body. 

The volume or amount of rays given off from a specimen of radium 
depends upon its quantity and activity. The unit of radio-activity is 
based upon uranium oxide, and, depending upon the purity of a radium 
compound, it is labelled at 10,000 ; 25,000 ; 250,000 ; and lastly 2,000,000 
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activity, each strength being relatively more active in rays than the 
same quantity of uranium oxide. It is well to emphasize the fact that 
impure preparations such as the low activities of 2,000 and 25,000, 
contain, besides radium, many other elementssuch as barium, bismuth, 
lead, copper, iron, lithium, &c., and must never be prescribed internally 
in place of the pure radium bromide, as these mixtures are not as yet 
proven. 

Radium was originally preserved in glass and aluminum tubes, 
but realising that many of its rays were cut off by glass, Mr. Hugo 
Lieber, in 1902, produced a film or varnish made of a solution of radium, 
and coated this varnish upon pieces of celluloid, bougies and metal 
discs, for treatment of the skin and orifices of the body. The writer 
claims the credit of being the first to apply these coatings or films, at 
the Clinics of Flower Hospital in 1902 ; and at the First International 
Congress of Radiology, held at Liége, Belgium, in September 1905, he 
gave a preliminary report of this work with the Lieber coatings. Since 
that time (1905) Drs. Wickham and De Grais have assiduously worked 
along these lines, and their work has received recognition, not only 
abroad, but Dr. Wickham was recently heard before the New York 
Academy of Medicine, where his work was pronounced as “ epoch 
making." These same physicians have published a splendid text-book 
on the subject of radium therapy, but they do not mention the priority 
of the speaker and of Flower Hospital in this work. 

Besides films, radio-active solutions can be mixed with clay, mud 
and other poultices, and radium can also be dissolved in water and 
gelatine. Willow charcoal absorbs the emanations from radium, and 
holds them for a number of days, so that the rays can be administered 
by mouth in that way also. 

Since 1906 the writer has utilised a mixture of radium gelatine also 
devised by Lieber, as a local application, saturated in gauze and 
tampons ; and in 1908 the writer, in conjunction with Dr. Helmuth, 
first essayed the use of radium solutions as an injection. Dr. E. Still- 
man Bailey, of Chicago, has utilized mixtures of pitch-blend and thorium 
of very low radio-activity for numerous conditions, and is still working 
at the therapeutics of these mild preparations. His work cannot 
properly be called radium therapy, but rather the therapeutics of radio- 
active minerals, which, in themselves deserve separate study. 

Having thus rapidly gone over some of the history and physics of 
radium, which demonstrate that it possesses a most remarkable array 
of properties, the study of which has revolutionized some of the prin- 
ciples of chemistry and physics, and promises to supplement many 
discoveries in biology and medicine, we will rapidly mention its external 
application in material doses and then proceed with the more recent work 
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of the proving of radium along homceopathic lines. In the latter, the 
action of potentized or dilute remedies can now be readily explained 
on the electron theory, as exemplified in radium. 

The action of radium upon the skin is to produce erythema and 
dermatitis, with accompanying itching, burning, swelling and redness, 
and if applied for an excessive period necrosis and ulceration supervene. 
Paradoxically, as it may seem to some, it is used therapeutically for the 
relief of similar conditions when applied for short periods of time. 

On the nervous system, radium, if applied for a short period has a 
stimulating effect; if applied for a number of hours it produces paralysis. 
The length of time of application, therefore, is one of the most important 
points for study, for opposite effects are produced by short and long 
exposures. 

The quantity of radium employed also has a bearing on the dosage, 
for a larger amount of radium will give off a relatively larger number of 
rays, and a larger amount, therefore, will require a shorter exposure. 

The action of radium has been tested on seeds, on amcebe, on 
animals and on the human body, and all investigators agree that small 
doses stimulate, while large doses inhibit cellular activity. The study of 
radium on human tissues has been carefully investigated, and it is 
found that where an overpowering dose is given, within the area treated 
the nuclei of cells are destroyed, vacuoles are produced, and following 
this treatment reparative scar tissue is formed, and fibrosis supervenes. 
It ts this principle that we attempt to secure in the treatment of malignant 
growths ; and failure in the treatment of malignant growths with 
radium can be attributed to the fact that it was impossible in all cases 
to place the tissues under the influence of these over-powering rays, and 
secure nature's method of healing—the formation of fibrous tissue. In 
giving moderate doses of radium, the inflammatory action takes place 
within two or three days, and fibrosis supervenes within two to four 
weeks. If an overpowering dose is given necrosis supervenes, and 
healing of the necrosed areas in many cases require three or six months 
for regeneration. 

The application in practice of this remarkable agent has been con- 
fined largely to lesions of the skin, and to lesions which heretofore have 
not been successfully treated in medicine—keloids, nævi, epithelioma, 
pigmented moles, port-wine marks, nævus flammeus, urethral caruncle, 
lupus vulgaris, papilloma, fibroma, and lastly sarcoma and carcinoma. 
Its use in the latter diseases has been confined almost entirely to in- 
operable cases, or to such lesions where operation was not deemed advis- 
able ; and in spite of failures in some cases, the results obtained certainly 
warrant the adoption of radium therapy in these conditions, until a 
superior method has been found. Its use in the treatment of recurrent 
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malignant conditions has also been gratifying, and has, in the writers 
practice, supplemented the use of the X-ray. 

To give a review of all the cases treated in the past nine years would 
fill a book. We will, therefore, confine ourselves to stating that we have 
treated a number of cases of epithelioma which, when superficial, always 
responded to treatment; when deep, responded to the treatment less 
frequently owing, no doubt, to the lack of dosage. Nevi of all kinds 
have responded in nearly all cases where the patients would not give 
up the treatment after a short time. Upon keloids, radium acts 
specifically, changing the red raised growths into a white flat scar. 

Of urethral caruncle six cases have been treated, several of which 
were assumed to be possibly malignant by the physicians who 
referred them, and all of these cases were apparently cured. Three cases 
of which 1 have been able to keep a record are well after respectively, 
seven, five and four years. 

Of inoperable cancer a large number of cases were treated, and but 
a few cases showed permanent results. Sufficient has been learned, 
however, to advocate its use in all inoperable and recurrent cases of 
malignant growths, for the favourable results obtained in some cases 
must be ascribed to some definite selective action of radium and not to 
chance. 

During the whole period, while employing radium for its gross effect, 
the writer had observed and noted symptoms and tissue changes 
produced by this agent with the object of ultimately publishing these 
notes for homceopathic use. 

In 1908, Dr. J. H. Clarke, of tandon published a monograph on 
“ Radium as an Internal Remedy,” and to him belongs the credit of 
first publishing provings of Radtum bromide, and giving a few indica- 
tions for its homœæopathic application. Dr. Clarke, however, admits 
that his proving “is slight and imperfect,” and examination of the 
data shows that the provings were not conducted with the complete 
laboratory and physical tests which are now demanded by the scientific 
world. Dr. Clarke's provings were confined to the thirtieth potency 
alone, which precludes the many symptoms evoked by the more 
material doses 6x or 12x. 

Another criticism of the provings of Dr. Clarke is the incorporation 
in his data of the results noted by Dr. Burleigh Parkhurst of water 
rendered radio-active. Radio-active water is not Radium bromide ; 
it merely contains the emanations of the tube and the beta and gamma 
rays and the minerals contained in the water rendered radio-active by 
these agents. Not an atom of Radium bromide can be found in this 
radio-active water, for it was made by suspending a glass tube in the 
water, and permitting the rays to permeate the fluid. It would be just 
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as logical to assume that Sodsum chloride triturated would produce the 
same symptoms as chlorine gas dissolved in water, and lump the two 
sets of symptoms together, as to place the symptoms of triturated 
Radium bromide and the symptoms of radio-active water in the same 
scheme. 

Radio-ative water deserves a separate proving, as does pitch-blend, 
thorium, and radium barium sulphate of low activity. The writer 
trusts that Dr. Clarke will receive these criticisms in the spirit of scien- 
tific endeavour in which they are given. 

In this connection the writer desires to speak of the work of Dr. 
Von der Goltz, of New York, who in the Homæopathic Recorder, 
February, 1910, and December, 1910, writes in an enthusiastic strain of 
the great potentialities of radium as an internal remedy. Dr. Von der 
Goltz’s clinical reports are claimed to be largely based on Dr. J. H. 
Clarke's provings of Radium bromide, nevertheless, the doctor employs 
a low activity of Radium chloride in his work, so that the scientific 
acouracy of his deductions will be open to question. It must be re- 
iterated that low activities of radtum contain besides the binary com- 
pounds, minute amounts of barium, bismuth, iron, copper, lead and 
lithium, and can never be given homæopathically for symptoms pro- 
duced by pure Radium bromide. These low activities of radium should 
be proven separately, if they are to be employed according to the law 
of similars. Dr. Von der Goltz would certainly not use Graphstes for 
Ferrum phos. merely because Graphites contains traces of iron, neither 
should he employ a mixture of many elements containing /races of 
radium chloride for the symptoms of Radium bromide. 

Having employed and investigated radium for over ten years, the 
writer determined to undertake as complete a proving of Radium bromide 
as possible, and secured the co-operation of Drs. Copeland, Crump, 
Sayre and Stearns in this work. 

The proving was made from the purest obtainable Radium bromide 
of an activity estimated at 1,800,000, to 2,000,000, the trituration being 
made by Mr. E. W. Runyon of New York, in the presence of Professor 
Pegram of Columbia University, who weighed out a definite quantity of 
the radium. 

The drug is preserved in lead-foil covered glass bottles in order to 
keep the emanations and rays confined as much as possible, and also 
prevent other drugs from becoming radio-active. 

The usual process of proving on the healthy was gone through. 
The provers noted their daily symptoms for one week ; family history 
and physical examination, including urinary and blood tests were first 
made, and after definite periods of taking the drug these same ex- 
aminations were repeated. All the provings were made in the 3ox, 
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12x and 6x potencies of triturated Radium bromide of 1,800,000 to 
2,000,000 activity—the purest commercial radium obtainable, 

It is interesting to note that the person who made the triturations 
developed a number of symptoms (by inhalation of the drug presum- 
ably), and these have been incorporated in the proving. 

The 3ox potency was first administered, and while some provers 
developed many symptoms from this potency, the majority did not, 
so that the 12x, and, later on, the 6x were employed. This latter 
potency produced such marked symptoms in several cases that the 
writer would earnestly warn against employing it for therapeutic pur- 
poses. The 12x as a low potency and preferably the 30x, should be used 
for curative purposes. In the writer's cases, in prescribing Radium 
bromide as a remedy in disease, powders of the 12x and 30% were given 
with instructions to take the powders morning and night, and repeat 
daily until improvement set in. In several cases of lumbago one dose 
sufficed for a cure. In cases of chronic eczema several weeks elapsed 
before improvement was noted. In a chronic case of arthritis of the 
shoulder one month was required for permanent relief, 

Radium bromide will find a curative sphere in many cases of skin 
lesions, such as eczema, pruritius, psoriasis (particularly verified by Dr. 
J. H. Clarke) new growths, glandular swellings and hyperplasia, 
nephritis, infectious diseases, and its action on the mentality and ner- 
vous system shows many spheres of usefulness. Arterio-sclerosis 
should also be benefitted as massive doses produce atheroma, and all 
provers showed lower blood pressure while taking the drug, and for 
some time after. 

It should prove to be one of the most useful remedies sn gouty and 
rheumatic conditions, for all the provers, without exception, developed 
symptoms of muscle and joint pain with the modality of worse on 
motion—the pain gradually wearing off. Most provers developed an 
air-hunger; the symptoms were better in the open air. Strangely 
enough while these provings were going on Professor William His of 
Berlin published an article on the “ Use of Radium in Gout and Rheu- 
matism,” which has been quoted by all the prominent medical journals, 
and which corroborates the homceopathic principles of similia in every 
respect. 

Professor His claims to have treated 200 cases of gout and chronic 
rheumatism with radium emanations (inhalations of the gas), radium 
injections (into joints and muscles), and the drinking of radium water ; 
he cites cured cases of polyarthritis and chronic myalgias which are 
astonishing. He insists that the earlier the case is taken the better 
the result and he does not claim to be able to influence cases where long 
standing osseous and cartilaginous changes are present. Professor His 
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explains that radium has the power to change uric acid and urates into 
carbonic acid and ammonia, in which states these products are readily 
eliminated by the emunctories. His reported cures are so remarkable 
that the radium treatment for gout and rheumatism will, no doubt, 
have much vogue, and will then fall under the blight of routinism, and, 
empirically applied, will fail in many instances. 

With clean-cut homeopathic indications for the administrations of 
Radium bromide in gouty and rheumatic conditions it will be different, 
and the verifications of the writer in cases of arthritis, lumbago and 
neuralgias prove the truth of the homoeopathic principle in a most 
convincing way. 

Aside from symptoms produced upon the eyes, the organs of special 
sense appear not to have been influenced much in this proving. 
Symptoms upon the ear and nose are almost negative. Upon the 
respiratory tract the symptoms of cough were very marked (occurring 
late in the proving) and their application in tuberculosis, whooping 
cough, bronchitis, and pneumonia is invited. 

The alimentary tract presents a large number of symptoms ; 
flatulence was marked, and alternating constipation and loose move- 
ments were produced. Two provers developed pain over McBurney's 
point, 

Upon the urinary tracts increased elimination of solids, particularly 
of chlorides (improvement of auto-toxemia) is noted. Five provers 
developed albuminuria, and one of these had granular and hyalin 
casts, indicating marked renal irritation. 

The female sexual organs showed delayed and irregular menstrua- 
tion, with well defined symptoms of backache. 

[Dr. Dieffenbach appended to his paper a full report of all the 
details of the proving in schema form. This is much too valuable to be 
buried in a volume of limited circulation, and will no doubt be shortly 
incorporated in works on Materia Medica, where its great value will be 
appreciated. It is to appear in the Homæopathic World in the early 
months of 1912. The Committee regret nevertheless that it is too 
long for insertion in the Congress Transactions, but they hope this 
testimony to its great worth will help to spread a knowledge of it to a 
wider audience.—Ep.] 


MATERIA MEDICA AND THERAPEUTICS. 323 


MY PERSONAL EXPERIENCE WITH THE 
ISOTONIC PLASMA. 
Dr. B. S. ARNULPHY, OF PARIS. 


LATE PROFESSOR CLINICAL MEDICINE HAHNEMANN MEDICAL COLLEGE, 
CHICAGO, ILL, 





Whether we accept the theory of M. Quinton or not, one great 
fact remains, of capital importance to us as physicians, bent upon 
the relief of suffering and the saving of human life. The Jsotonsc plasma 
asserts itself as a remedial agent endowed with extraordinary power. 

This paper is meant to embody my personal experience with 
Quinton’s Isotonsc plasma during the last five years. 

Considering that I have applied that method of treatment ina good 
many cases, I could not be expected to present them in detail. Even 
in concentrated form, the bulk would be unwieldy and the recital thereof 
rather tedious. 

I must therefore be content with a bird's eye view of the general 
results derived from the method, which shall not prevent me from 
laying special stress upon a few typical cases. 

The majority of my observations are in the line of post-grippal 
conditions ; such as rheumatoid or neuralgic pains, anæmia, neurasthenia, 
general debility accompanied by anorexia and loss of sleep. 

Of such cases, my books show ten men, eighteen women ; twenty- 
two patients cured, six benefitted. Number of injections varying from 
ten to sixteen. 

My practice is to begin with forty or fifty cubic centimeters, for 
the first and second injection, then to inject 100 c.c. or more according 
to indications, every two or three days. 

I seldom go beyond twelve or fifteen injections, except in cases 
where the soil has to be deeply modified. 

Among the post-grippal cases cured by the plasma, it is here the 
place to recall the case of the Belgian nobleman, cited at length in my 
American lecture (Chicago, 1908) and published in the August 11th 
Medical Century of the same year. 

This patient had developed a large pulmonary abscess of the left 
lung, after a long siege of infectious influenza. There was intense 
dyspnæa, distressing cough, and a high temperature (104%). A surgeon 
was called in and seeing the patient so low refused to operate. At this 
juncture a vomica supervened, which relieved the patient, but the 
situation remained critical indeed. Here it was the plasma exhibited 
its marvellous power. I gave an injection of 100 gr. every other day, 
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and rapid improvement set in. The purulent expectoration, the cough 
and the temperature diminished right along, and six weeks afterwards 
a cure was effected. 

Of tuberculosis I have only had occasion to treat two cases, one on a 
young woman of 28, the other on a young man of 24, the disease being 
at the first stage (right apex) in both cases. After a short period of 
febrile aggravation and increased perspiration the physical signs rapidly 
disappeared, and a normal condition was restored: eight injections 
in the first case ; ten in the second. 

These are about the only cases of that malady I have been able to 
observe in Nice, from 1905 to 1910. 

Not one single case of typhoid have I seen in those years, in Nice, 
much to my regret, as I was anxious to try the value of the marine 
cure in that affection. 

I tried the method, however, in six stubborn cases of constipation, 
all women. In three of the cases in which I was successful, there were 
present threatening appendicular pains, at the time I began treatment. 
The pains yielded promptly, after two 50 grams injections, and so did 
the constipation after a course of injections which I gradually raised to 
300 grams. The other three cases were benefitted, but I was not allowed 
by circumstances to push the treatment as I wanted. 

Now here is an interesting group of twelve young ladies suffering 
from enteritis in various stages of development (five of which being 
of the muco-membranous type), nearly all with some previous history 
of uterine trouble. 

The extraordinary power of the marine cure upon the intestinal 
tract is exhibited by the fact that all the cases were at once relieved, 
and then entirely cured ; constipation as well as diarrhcea being wiped 
out, normal stools, clean tongue, appetite and general strength being 
restored. 

The twelfth case is that of an elder lady suffering from severe symp- 
toms of self-toxication from defective assimilation, the result apparently 
of old-standing enteritis. The symptoms were, besides constipation, 
irregular spells of pulmonary congestion, hepatic pain and very trouble- 
some urticaria. To all these symptoms the plasma brought the greatest 
relief. 

I shall now wind up the study of what pertains to the intestinal 
tract with the remarkable case of a young lady of 32, who first began 
suffering severe gastralgic pains, with loss of appetite, lost flesh and 
strength, while she assumed a pale lemon-like complexion. An able 
surgeon who examined her diagnosed a small growth near the pylorus. 
The patient and her husband, being quite averse to an operation, con- 
sulted me. 
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I gave Doyen's neoformans, the 30th, prepared by my friend Nebel, 
Ornithogallum, and advised the Isotonic Plasma. Under the combined 
action of these three agents, the patient rapidly improved. The treat- 
ment was continued a year, with periods of rest, of course, and now, 
after three years, the lady seems to enjoy normal health. 

In the line of skin diseases 1 have seen but very little, simply because 
the class of patients that come to me in Nice is seldom afflicted by 
such troubles. Nevertheless 1 may here put on record two cases of 
eczema : one was a lady with an eruption on both feet, more especially 
on the toes and soles which made walking very painful ; the other that 
of a young man with a general eruption, but especially of the limbs, 
Now while the case of the lady required full doses of 80 grams, the 
young man would be aggravated by even 30 grams, and cured with 
repeated doses of 20 grams only. 

One of the ladies above referred to for enteritis, suffered at the 
same time from neuritis of the left arm, which was greatly ameliorated 
in the course of treatment. 

Another case of neuritis which resulted in a cure is that of a British 
officer, Mr. O. A. C. The pain also affected the left arm, and was 
very severe at times. The first injection of 50 grams, performed in 
England, by the family physician, under my instructions, entirely 
relieved the pain ; it only returned after five days, when treatment was 
resumed and continued. 

Then the patient come to me at Evian, where 1 gave a course of 
injections, with the result that the pain ceased altogether, the general 
condition having in the meanwhile been largely improved. This same 
officer 1 had cured many years before from dysentery caught upon the 
battle-field of Omdurman, with a single dose of Sulphur 200th, after 
it had resisted all the efforts of our medical friends on the other side of 
the fence. 

1 find in my record book four very satisfactory cases of marked 
anemia, with more or less suppressed or painful menses, in young ladies 
from sixteen to twenty-four years of age; the treatment extended 
over a period of six to eight weeks, with a number of injections varying 
from 12 to 18. 

I may here state that 1 had under treatment a few cases of little 
girls affected with leucorrhæa, which yielded after a very short treat- 
ment. 

I am confident that most women suffering from combined migraire 
and dysmenorrhæa are excellent subjects for the plasma. 

As an illustration of what the Marine Plasma can do for us in the 
cure of cancer, I will cite here the case of a lady whose history I have 
given in my paper on “ Succus Formica Ruíz.” 
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In 1909 this lady developed a tumour of the left breast ; when I 
saw her in Nice, in December, the tumour was nearing the ulceration 
stage. The pains were not severe. I gave her successively Doyen's 
Neoformans, 6th, 30th, 1ooth, prepared by Dr. Nebel, which caused 
strange sensations of vertigo, combined with intense mental depression, 
as if the pall of death were over her. This was evidently cause by the 
resorption into the system of the toxic products, resulting from the 
destruction of the cancerous cells ; and although I tried to carry those 
deleterious substances out of the system by means of such remedies as 
Hydrastis, Sepia, Thuja, Rhus, I often had to desist from administering 
the Neoformans. I then resolved to try the Marine Plasma, and the 
effect was marvellous. The pains ceased at once, the mind cleared up, 
and the patient felt stronger, with better appetite and sleep. 

I now was able to narrow the intervals between doses of Neofcrmans 
(one dose every four or five days), and the tumour was felt to melt 
away. Soon there was nothing left but a small hard nucleus, slightly 
ulcerated. 

The patient was obliged to leave Nice at this stage. Then in com- 
pliance with the wishes of her family, who had gathered round her, she 
submitted to an operation. The excision of the small remnant of the 
tumour was very easy, the wound healed up fast, and for a time the 
general condition was perfect. In spite of my warnings the patient 
had suspended all internal treatment, which proved to be a cruel 
mistake, as I am informed that she has recently succumbed to an 
hepatic repercussion. 

I am convinced that if I had had my way to the end, Neofcrmans 
and the plasma would have succeeeded in effecting a cure. 

I do not wish to be understood as ascribing to the plasma any cura- 
tive action upon cancerous tumours. I think the part it plays in the 
process of cure is simply this: to eliminate from the system the toxins 
liberated from the disintegrating tumour, thus affording relief from 
pain and a sense of well-being. 

How important that part really is, is shown by the fatal issue in the 
case above-cited. This is one of the most interesting aspects of the 
splendid blood-purifying properties of the Marine Plasma. 

Now I am going to approach a category of disease, which least of 
all seems qualified to come under the curative influence of sea-water. 
I mean Bright's disease and epithelial nephritis. The first case of the 
kind that I came to know about, was published in Dr. Robert Simon's 
excellent little book '' Applications thérapeutiques de l'Eau de Mer,” 
1905, published by Masson, Paris. It was a case of Bright's in a woman 
of 45, with generalized cedema, dyspnoea and insomnia. Under the 
marine treatment, after the second injection, a marked improvement 
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is experienced, the cedema begins to recede, the urinary excretion is 
increased. The treatment was continued at the rate of 200 grams 
injections every three days, and after twenty-three days the œdema 
had totally disappeared, the scales showing that the patient had lost 
twenty pounds of bodily weight owing to the disappearance of the 
cedematous fluid. The patient now breathed easily, slept well, and 
could walk about the ward. M. Quinton told me a few days ago that 
he watched the case with supreme interest, and sometimes gave the 
injections. 

It must be noted that in this case the rate of the daily excretion of 
the chlorides and of the albumen hardly seems to have been modified 
by the plasma, the former fluctuating between 4.26 gr. and 4.97 gr., the 
latter between 5 and 6 grams. 

Nevertheless, any one familiar with the difficulties besetting that 
class of disease will confess that such results, wrought in the face of the 
reigning theories, based mainly upon the exclusion of the chlorides from 
the diet, was truly wonderful. 

It impressed my mind deeply, and I quietly promised myself to 
try the experiment should the occasion arise. 

Now it happened that shortly after reading of this case I had the 
good fortune to observe a set of patients from which I gained the notion 
of a most remarkable affinity between the plasma and homeopathy. 
This is the way it came about. Of late years I have had to attend 
quite a few cases of gouty kidney. It is a rigid bit of practice with me 
that I never begin treatment without a thorough examination of the 
urine, and moreover I have the water analysed frequently in the 
course of treatment. 

I wasstruck with the fact that there were periods, with most of them, 
when the sodium chloride would diminish in remarkable proportions, 
getting at timesas low as 2 to 3 grams in twenty-four hours, more fre- 
quently however keeping around an average of 4 to 6 grams. I have 
seen it once as low as I gram. 

We all know what such saline depression means. It means 
functional insufficiency of the kidney; a serious condition, which 
sooner or later winds up with oliguria, then anuria, uræmia and death. 

For a number of years I pinned my faith on to such remedies as 
Ammonium carb., Apis, Opium, Acidum carbol. and the like, with more 
or less doubtful results. 

One day (January 1907) I was led to give Natrum mur. 6x to a gouty 
gentleman 52 years of age who complained of bad effects from the sea 
air (in Nice). 

He was just going through one of those crises of saline depression, 
showing but 4 grams of natrum chloride in twenty-four hours. The 
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next day analysis showed 9 grams. of salt ; the day following 12 grams. 
I kept him on Natrum during a week, and then the chloride excretion 
resumed its normal average of 7 to 8 grams per day, and everything was 
serene again. 

I have seen quite a few of such cases since, and Natrum mur. has 
now come to be my standby in those conditions of gouty insufficient 
kidney. 

I was now anxious to try the Plasma in some cases of epithelial 
nephritis. 

Soon enough a case presented itself. It was that of an elderly 
gentleman with an obviously insufficient kidney, suffering from slight 
grippal symptoms. Urinary excretion only 800 grams. The chlorides 
low at 3.75 gr., the phosphates 1.50 gr. Albumen o.60 grams, a few 
casts. 

The first injection (50 cubic centim.) caused insomnia and great 
restlessness. I think most any other practitioner under similar cir- 
cumstances would have refrained from continuing the treatment. 

And I confess it took a certain amount of pluck to inject salt water 
into such an organism, when the door for exit of the saline excretions 
was as good as closed. 

ButthenIknew there is a wide gulf between salt water and sea 
water. Indeed the chasm that separates living matter from dead 
matter. 

Therefore nothing dismayed by such symptoms of aggravation I 
resolved to try the plasma to theend. The next day I injected another 
bulb of 50 cc. And the result began to show. The urinary secretion 
went up to 1200 cc. in the night. Chlorides stood at 8.50 gr. 
Albumen 40 centigr. 

Iallowed one day to go by and injected 100 cc. The result was 
amazing. Urine 1500 cc., Chlorides 12 gr., Albumen o.ro gr. 

After the sixth injection, performed every other day, the patient was 
restored to a normal condition, with a daily excretion of 12 to 1300 cc. 
of urine, the chlorides ranging from 8 to 10 grams. Albumen o. 
Very little salt was taken with the food ; wherefrom we may infer that 
not only was the kidney in a condition to excrete the injected salt, but 
also to get rid of saline accumulations pent up in the system. 

This point of affinity between the homceopathic remedy and sea- 
water will not be lost upon such minds as follow the teaching of Hahne- 
mann. Our own Natrum muriaticum, acts as a living thing because it 
has reached the proper stage of molecular disintegration ; such is the 
case also with the precious metals contained in sea-water. They are 
in a state of infinitesimal dilution. It looks as though, prior to being 
admitted into the magic sphere of life, matter had to lose its identity, 
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as it were in the guise of shape or weight, and humble itself into formless 
molecular conditions. 

It is because St/icea is contained in a state of molecular disintegration 
in the water of Bagnotes de L'Orme that those springs have achieved 
such remarkable cures. It is because Evian water, taken at the spring, 
is practically a homceopathic dilution of Calc. carb. that it has gained 
such reputation. 

In March 1908, two years after the case above referred to, an Ameri- 
can gentleman 72 years of age was addressed to me from Italy. The 
average quantity of urine ranged from 1400 cc. to 1900 cc. Sometimes 
it would be more than2 litres. ‘Albumen varied from 5 toy and 8 
grams. The chlorides from 5 to 7 grams. Numerous casts of varied 
types. The symptoms were those of gastric as well as intestinal 
dypsepsia, thickly coated tongue, pronounced anorexia, foetid 
diarrhceic discharges, shortness of breath, bad sleep, and a great sense 
of lassitude and weakness. lt had been my habit for many years past 
to trust to Tuberculinum Kochi: in almost every case of nephritis, and 
on the whole with satisfactory results. 

On this occasion, although supported by other remedies, it gave but 
scant relief. The patient was losing strength steadily. Then a serious 
complication occurred an atonic condition of the bladder set in and the 
patient had to be catheterized twice a day. 

This surely was a test case for the Marine Plasma and 1 decided 
to apply it at once. Three injections of 50 grams were first given 
every third day, then the full dose of 100 grams was continued every 
other day. The improvement was rapid and steady. One may 
imagine with what deep interest 1 watched the marvellous transform- 
ation that was taking place under my eyes. The first sign for change 
for the better was the return of the appetite, then the tongue cleared 
up, the diarrhea stopped, and the patient was able to sleep five or 
six hours at a stretch. The urine was examined every three days. The 
volume which was excessive, fell to 1400 to 1500 grams—and after six 
weeks from the beginning of treatment, the albumen had been reduced 
too.5ogr. Itdisappearedentirely a few weekslater. Thechlorides had 
suffered but a very slight change fluctuating between 7, 8 and 9 grams. 
In May the patient was much stronger and able to drive out every 
day. One of his sons having come from New York to take his father 
home, we started from Nice early in June. The journey to Naples 
was uneventful. The injections were continued during the long sea 
voyage by the southern route, the patient gaining strength all the 
while. He reached his home in Buffalo in fine condition, and two 
months afterwards was able to resume his business. 

Unfortunately the bladder had remained very weak, and six months 
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after his return home, the patient having submitted to an operation 
for the removal of the prostatic gland, succumbed within a few hours. 

To close the list of my kidney cases I will now cite that of my own 
little daughter, Mariette. 

The 4th of May, 1909, the little girl, then eleven years old, had 
reached the fortieth day of a mild case of scarlatina ; she was suddenly 
seized with the most severe type of convulsion I had ever observed. No 
treatment was of any avail. Bleeding wastried with no result. After 
two hours of convulsions, the child was unconscious, in opisthotonos, 
the pulse thread-like at 200. As a last resort, the lumbar puncture 
was performed, 1o cc. of perfectly clear fluid being drawn out, and it 
saved her. Evidently profuse desquamation had taken place in the 
organs and it had blocked the kidneys. In the next twenty-four hours 
only 400 gr. of urine were passed. It contained 12 gr. of albumen and 
an enormous proportion of casts. The next day Apis and the hydric 
diet brought the urinary secretion to 600 cc. But the child still 
complained of headache. 

In the light of my previous experience here was a clear case for the 
application of the plasma. I did not hesitate ; 50 cc. were injected. 
In the following twelve hours, 800 cc. of much clearer urine were 
passed. Albumen,6 gr., chlorides, 12 gr. No more encouraging signs 
could be imagined. I waited thirty-six hours and gave 75 cc; after 
forty-eight hours, 100 cc. were injected and the treatment was con- 
tinued at the rate of 100 cc. every forty-eight hours, until eighteen 
injections had been given. 

The rapidity of the child's recovery after such severe shock was 
amazing. After the roth injection the albumen and the casts had 
disappeared. Anyone who had had such cases under treatment must 
know how long and tedious the convalescence may prove to be. In 
this instance, by the middle of June, that is one month and a half after 
the crisis, the child was able to stand the journey from Nice to Evian 
without fatigue, had gained flesh and strength, behaved like a normal 
child, and she is now a big and prosperous girl of thirteen, tipping the 
scales at 120 pounds. 

Now to sum up. 

What I have seen personally of the Marine Plasma method during 
these last five or six years, in the way of clinical results, allows me to 
affirm in no uncertain terms that in all cases wherein the blood and 
the fluids of the system have been vitiated either from internal or 
external causes, the plasma offers the physician an admirable, prompt 
and safe means of relief, and very frequently of cure. 

The points of affinity between the Zsofonic Plasma and homceopathy 
are many and interesting. 
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First, the indentity of chemical composition between blood-serum 
and sea-water. Then the identity of posology, inasmuch as the plasma 
evidently derives its curative power from the presence of precious 
metals (gold, cosium, rubidium, thrombium, etc.) in infinitesimal 
proportions. Then the peculiar analogy of action upon the kidney 
between the plasma and our Natrum mur ; then the fact that in many 
cases when the indicated remedy would fail, a few injections of plasma 
have been observed to revive reaction and allow the remedy free 
play; acting therefore in a way similar to that of Sulphur, Opium, 
Psorinum and the like. 

This is no sectarian device. Quinton's method shines for the 
benefit of all schools alike. It is a new phase in the application of 
physical agents. 

The /sotonic Plasma is by no means a war engine directed against 
this or that microbe, but a source of energy supplied to the living cells 
at large, a source bountiful, inexhaustible, like the heart of Nature. 

Neither is it a vain stimulant, but a real food, a food of the highest 
order, instinct with the subtle potentialities of precious metallic ions. 


PROVINGS, THERAPEUTIC PROPERTIES 
AND CLINICAL VERIFICATIONS 
OF JUSTICIA ADHATODA. 


SARAT CHANDRA GHOSE, M.D. 
CORRESPONDING MEMBER OF THE BRITISH HOMŒOPATHIC SOCIETY, 
FRENCH HOMCEOPATHIC MEDICAL SOCIETY AND HAHNEMANN INSTITUTE 
OF BRAZIL. 





FOREWORD. 


There are still many herbs and plants in India whose therapeutic 
virtues are sufficiently known to us and which, if they are thoroughly 
and scientifically proved according to the rules, laid down by Hahne- 
mann, may turn out to be grand homceopathic remedies of our Materta 
Medica. It is daily marked by us that the plants growing in a particu- 
lar locality bear a remarkable affinity to the temperament and consti- 
tution of the individuals inhabiting that locality. It is, therefore, 
apparent that Indian drugs will be found most suitable to our consti- 
tution. In every country there is an Institute or Society of Drug 
Proving ; but in India there is none. This sort of a society is the crying 
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need of India, and in order to remove this long-felt desideratum we 
have, for this purpose, established a Society which is called “ The 
Hindusthani Institute of Indigenous Drug-Proving.” 

Under the auspices of this Institute 1 have discovered three new 
homæopathic remedies from three Indian plants, viz., Ficus Religiosa, 
Nyctanthes Arbor-tristis, and Justicia Adhatoda, proved them with 
scientific precision and introduced them to the homoeopathic world. 
But as I have found that Justicia is an excellent remedy for cough, cold, 
whooping cough, bronchitis, pneumonia, etc., 1 send this paper to the 
Congress, and hope it will be able to throw some new light on the subject, 
and it will be read with interest by our esteemed colleagues assembled 
on the occasion. 


NAME. 


In Sanskrit it is called Vaidyamata, Singhee, Vasika, Aturoosha, 
etc. ; in Hindi and Bengali, Bakus or Basku ; in Tamil, Adharorah. 


DESCRIPTION OF THE PLANT. 


This is a small tree or large shrub found in India. It flowers in the 
cold season. The trunk is straight, and the bark is somewhat smooth 
and ash-coloured. The branches are sub-erect, with bark resembling 
that of the trunk, but smoother. The leaves are opposite, short- 
petioled, broad-lanceolar, long, taper-pointed, smooth on both sides, 
about five or six incheslong, and one-and-a-half broad. The spikes from 
the exterior axills, solitary, long-peduncled, the whole end of the branch- 
let forming a panicle, flower-bearing point short, and enveloped with 
large bracts. The flowers are opposite, large with small ferruginous 
dots; thelower part of both lips streaked with purple. The bracts are 
three-fold, opposite, one-flowered. Calyx five-parted to the base; 
divisions nearly equal. Corolla ringent. Tube short; throat ample ; 
upper-lip vaulted, emerginate ; lower lip broad and deeply three- 
parted ; both streaked with purple. Filaments long, resting under the 
vault of the upperlip. Anthers twin. 

Parts employed.—Fresh leaves. 

Leading Uses.—The Ayurvedic physicians of India prize it very 
much. They are so very sure of its efficacy that they call it Vatdya- 
mata, 1.e., mother of physicians. 

They confidently proclaim that no death can occur from cough of 
any kind if Vasaka can play its róle, and find time to display its healing 
virtues. 

It is cooling, destroyer of hoarseness and a strong arrester of blood. 
It is highly efficacious in cold, coryza, cough, bronchitis, pneumonia, 
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phthisis, spitting of blood, fever, jaundice, vomiting, thirst, loss of 
appetite and constipation. 


PROVING NO. I. 


Name of the Prover.—Bama Charan Roy, aged 32. 

On May roth, 1903, at 8 a.m., I gave him three drops of the tincture 
of Justicia Adhatoda. He took Justicia in three drop doses five times 
that day. No symptom of poisoning was marked that day. 

May 11th.—He commenced to take Justicia in three drop doses 
from 8 a.m. of this day also. 

He had an attack of a mild catarrh at 4 p.m. this day ; there was 
tickling sensation at the root of the nose. 

No more doses of Justicia were given this day. 

May 12th, 8 a.m.—A dose of three drops of the tincture was given. 

At 10 a.m.—Another dose was given. 

The catarrh became very fluent and profuse this time ; there was 
also sneezing present. 

At 4 p.m.— Another dose was given. 

No new symptom was marked. 

At 10 p.m.—Another dose was administered. 

No more doses were given this night. 

May 13th, at 8 a.m.—A dose of three drops was given. 

At 10 a.m. —Another dose was taken. 

At 11 a.m.—There was a perceptible aggravation of the symptoms. 

At 1 p.m.—The following violent symptoms were marked by me 
personally. 

Mind.—He grew anxious and discouraged; he felt a decided 
aversion to conversation and was inclined to be angry. 

Head.—The head appeared to be full and heavy, with pressure 
towards the forehead; he experienced heat of the head; there was 
pulsation in both sides of the forehead. 

Eyes.—There was watering from the eyes; burning pain in the 
eyes existed ; eyes seemed to be confused and swimming in tears. 

Ears.—All noise was unbearable to the ears. 

Nose.—There was fluent and profuse coryza from the nose, with 
constant sneezing ; there was swelling of the nose, with painful sensi- 
bility to touch and obstruction of the nose; the fluent coryza was 
accompanied by shooting and aching in the forehead ; the nostrils were 
ulcerated ; there was loss of smell and of taste ; there was sometimes 
dryness of the nose and when this dryness was experienced obstruction 
of the nose was the result. 

Face.—The face was red and burning, and was hot. There were 
gnawing pains in the face, mitigated by external pressure. 
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Teeth. —There were shooting pains in the teeth which extended to the 
cheek. 

Mouth.—There was dryness of the mouth with thirst ; the mouth, 
throat and tongue were all dry ; the tongue was covered with a white 
coating. | 

Throat.—There was a sensation of dryness in the throat; there 
was pain, as of excoriation in the throat, during empty deglutition ; 
there was tenacious mucus in the throat, —which could not be detached 
without repeated coughing. 

Appetite.—There was total loss of appetite; the taste was insipid 
and putrid ; there was repugnance and disgust for food. 

Nausea and Vomiling.—There was nausea; vomiting took place 
while coughing ; there was vomiting of mucus ; there were exhaustion 
and paleness of face after vomiting. 

Abdomen.—Pains were felt in the hepatic region, mostly shooting 
and gnawing pains; there was abundant production of flatus, with 
gurgling ; there was sometimes escape of flatus. 

Stool.—There were loose evacuations, mixed with mucus and slight 
colic, ameliorated after stool. 

Respiratory Organs.—There was hoarseness, cough and rattling 
in the chest ; there was painful tenderness of the larynx when touched ; 
there were frequent fits of coughing, associated with suffocative ob- 
struction of respiration ; sometimes vomiting took place while 
coughing; the cough was accompanied by sneezing, stitches in the 
chest and red face; there were some paroxysms of cough, with ex- 
pectoration of bloody, slimy matter, or of tough yellowish mucus ; 
there was a marked aggravation of these coughing fits at night. 

Generalities.—There was a marked over-sensitiveness to external 
impressions. 

Fever.—The pulse became quick and hard ; the temperature of the 
body was found to be 102.2; he felt chilly every now and then. 


PROVING NO. II. 


Prover.—Durga Pado Mookherjee, a homeeopathic practitioner. 

Age.—He was 27 years of age. 

On the 12th of June, 19035, he took three drops of the tincture of 
Justicia at 10 a.m. Another dose was taken by him at 1 p.m. The 
third dose was administered to him at 3 p.m., and the fourth dose at 
8 p.m. He did not feel any discomfort that day. 

June 13th, 10 a.m.—He took three drops of the tincture. 

At 1 p.m.—He took another dose. 

At 4 p.m.—He took three drops. 

At 8 p.m.—He took another dose. 
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At 10 p.m.—He experienced a tickling sensation in the nostrils ; 
there was also burning sensation in the nostrils. 

At 10.30 p.m.—Premonitory indications of coryza were marked. 

At 11 p.m.—The catarrh grew very profuse and fluent; there was 
also sneezing present ; there was watering from the eyes. 

At 5 a.m.—Another dose was taken. — — 

June 14th, at 7 a.m.—The head seemed to be heavy ; there were 
burning pains in the eyes ; there was fluent coryza which streamed 
down the cheek, accompanied by violent, almost constant sneezing ; 
there was total loss of smell and appetite ; there was dryness of the 
mouth, with thirst; there was white coating on the tongue ; there 
were hoarseness and cough, with rattling in the chest; frequent 
paroxysms of cough came on, with sneezing and obstruction of the nose ; 
there was cough, with expectoration of tough, yellowish mucus which 
could be expelled after repeated hawking; the pulse became quick 
and full; he felt chilly and feverish, but there was no rising of the 
temperature. I had a mind to give two or three doses more ; but he 
was very unwilling to take any more. I believe that the rest of the 
symptoms marked in the first proving would have surely appeared if 
he could have taken a few more doses of Justicia. 

These two provings will, however, suffice to demonstrate that Justicia 
will turn out a homceopathic remedy in coryza, cough, bronchitis, etc. 


PROVING NO. III. 


Name of the prover.—Srish Chandra Ghose. Aged 32 years. 

On the roth of August he took three drops of Justicia Adhatoda 
atrio a.m. The second dose was given at 4 p.m., and the third dose at 
10 p.m. 

He did not feel any uneasiness that day. 

August 11th at 8 a.m.—He took three drops of Justicia. 

12 o’clock noon.—He took another three drops. 

5 p.m.—He took another dose. 

6 p.m.—He experienced a tickling sensation in the nostrils. 

10 p.m.—There were well marked symptoms of coryza ; there was 
watering from the eyes ; there was also sneezing present. 

August 12th.—Two more doses of Justicia were taken in three drop 
doses at 8 a.m. and II a.m. 

The following symptoms were marked :— 

Head.—Dull headache was present with fulness and pressure towards 
the forehead. 

Eyes.—There was watering from the eyes ; burning sensation in the 
eyes was also present. 

Nose.—There was fluent and profuse coryza from the nose, with 
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constant sneezing ; there was also swelling of the nose ; there was total 
loss of smell and of taste. 

Face.—The face was puffy. 

T eeth.—There existed shooting pains in the teeth —which extended 
to the cheek. 

Mowth.—Dryness of the mouth was present with thirst ; the mouth, 
throat and tongue were all dry. 

Throat. —The throat seemed to be dry, and it was very sore ; there 
was pain, as of excoriation in the throat. 

Appetite.—The appetite was totally lost ; the taste was putrid. 

Respiratory Organs.—There were some paroxysms of cough with 
stitches in the chest. 

Generalities.—There was a well-developed symptom of over- 
sensitiveness to external impressions. 

Pulse.—The pulse was found to be accelerated ; the temperature 
Was 100.2; creeping sensation of chilliness was present. 


PROVING NO. IV. 


Mr. J. D. W. C., of Richmond, Va., published an accidental proving 
of Justicia Adhatoda in the Homeopathic Recorder of July 15th, 1905. 

As the article seems to be very interesting, I cannot but quote and 
publish it : 

“ I expect Dr. S. C. Ghose, of Calcutta, India, would be delighted 
to learn that this p.m.—about one to two o’clock—I had a first-class 
sneezing fit and a genuine coryza, with other suffusions and troubles 
succeeding until now—about 6 p.m.—1 am very glad business matters 
are dismissed and I get a chance to sit down and meditate. 

“ How all this and much more came about is somewhat as follows : 

“ Yesterday, March 25th A.D., I undertook to search out some of 
the things relating to Justicia Adhatoda. 

“ In the May issue of that interesting repository —the Homeopathic 
Recorder —I read and re-read the doctor's account of that East Indian 
plant, Justicia Adhatoda ; and as I and some other members of our 
family had ' disturbances' that seemed to harmonize with doctor's 
exhibit it was a simple matter and a good time to test the thing, so out 
of a handful of cut loaf sugar cubes I selected six, of about uniform 
dimensions, and as nearly as I could control matters put about three 
drops of mother tincture (B. and T. Brand) of the aforesaid plant on 
each cube, and from 1 to 4 p.m. the entire six cubes were devoured, 
one by one with about half-hour intervals, so as to give myself a chance 
to cut off the experiment in case some of those occult, East Indian 
vagaries should develop. But everything was quiet and tranquil up 
to about 7 a.m. of the same 25th, when I ceased to have expectations 
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and sat down to a small bowl of soup and rye bread, the first spoonful 
of which caused the silent remark, * what under the sun can be the 
matter with my throat ?' Inasmuch as I live entirely solitary I had 
to discuss the matter as best I could in monologue and in silence, but 
went on with the frugal evening meal, and was glad to drop into bed 
about 8 p.m. with a sore throat, suffused eyes, stuffy stupid feeling 
head, and this morning (May 26th, 1905) got up about 7 a.m. with all 
those symptoms in good working order ! —supplemented by a very queer 
sort of heahache, seeming to arise from a displaced brain, and which 
disappeared on attaining the erect position, when the brain seemed to 
flop over into its normal position. And now, about 7 p.m., May 26th, 
my throat is still sore, head and eyes suffused, hands puffy and swollen, 
feet and legs swollen and quite puffy, and I hope very soon to be in 
bed. 

" Signed J. D. W. C." 

‘ Richmond, Va.” | 


CLINICAL VERIFICATIONS. 


CASE No. 1. WHOOPING COUGH. 


A grandson of Dr. Nundo Lal Ghose, of Tallygunge, aged 2 years, 
was suffering from whooping cough. Whooping cough was, at that 
time, raging epidemically in that locality. Two deaths occurred in 
the family a few days before. I was called in to see the patient on 
September roth, 1903. The boy had been under the treatment of a 
homoeopathic practitioner of the locality. 

I marked the following sympt6ms when the boy was placed under 
my treatment :— 

The boy coughed immediately after eating and drinking, and 
vomited what he had eaten ; convulsions appeared during the course 
of cough, spasms of flexors predominated ; the paroxysms of cough went 
on without any interruption for a long time and which lingered till the 
«breath was nearly exhausted ; the body became stiff and rigid ; there 
was rattling of mucus in the chest ; the cough became sometimes dry 
and sometimes moist ; any change of air produced the fits of coughing ; 
the fits were marked to appear every thirty or forty minutes; there 
was no appetite; tough, ropy mucus came on with vomiting ; there 
was obstinate constipation and the bowels did not move for the last five 
days. 

I heard that the physician in attendance had given him Cuprum, 
Corallium rub., Drosera, Bryonia ;. but nothing had been found 
efficacious. | 

I prescribed my new remedy, Justicia Adhatoda 1x every hour. 

23 
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September 11th.—I went to see him at 10 a.m. I heard that the 
boy was somewhat better than before. He passed almost a quiet night. 
There was only one fit of coughing last night, which lasted for only 
ten minutes ; but there was no convulsion ; 1 also heard that there was 
a motion in the morning at 8 a.m. which consisted of hard, dry balls 
mixed with ropy mucus. I gave the patient one ounce of barley water 
in my presence, but he did not throw it off. 

I prescribed Justicia Adhatoda 3x to be given every two hours, 

September 12th.—I saw the boy at about 11 a.m. The bowels 
were moving regularly ; there was no rattling of mucus in the chest ; 
there was no coughing-fit last night; the patient had appetite now ; 
the boy appeared to be cheerful. 

I prescribed Justicia 3x every four hours. The boy took this 
medicine for four days more, and regained his former vigour and 
strength within a week. 


CASE No. II. WHooPING COUGH. 


The youngest son of Babu Ananda Prasad Kundu, of Bhowanipur, 
aged three years, had been suffering from a severe attack of whooping 
cough for the last twelve days. 

He was placed under my treatment on August 1oth, 1903, when I 
marked the following symptoms :— 

The whooping cough returned periodically in spasms which lasted 
for a long time, and produced extreme exhaustion ; the boy held each 
hypochondrium during cough ; there was yellow expectoration which 
the boy had to swallow ; the cough induced the vomiting of food, and 
the boy threw off everything as soon as it was taken; the patient was 
very restless and totally sleepless; there were sometimes paroxysms 
of severe spasmodic cough which continued with uninterrupted crowing 
inspirations till the boy grew purple and blue in face and was quite 
exhausted ; the patient was worse in the latter part of night ; the bowels 
had not moved in the last two days. 

I at first prescribed Drosera 6x, and afterwards Corallium rub. 30 ; 
but none of them could do any good. I then gave him Justicia 
Adhatoda, mother tincture, one drop every three hours. 

August 11th.—I saw the patient at about 9 a.m., when I was 
astonished at hearing that a violent aggravation had taken place as soon 
as the third dose of my remedy was administered. 1 thought that 
this aggravation was due to the strength of the dose, and so I gave 
him Justicia in 1x potency, and ordered that one dose of it should be 
given after each fit of coughing. 

August 12th.—I went to see the boy at 8 a.m. 1 was glad to hear 
that the boy was somewhat better than before ; the bowels moved this 
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morning ; the boy slept for nearly five hours last night ; there was only 
one fit of coughing during last night ; the boy vomited up to 11 p.m. 
last night, but since then no vomiting took place, although the patient 
had barley water four times. The news made me very happy, and 
I prescribed Justicia 3x to be given every four hours. 

Suffice it to say that Justicia alone cured the patient perfectly 
within a short period of five days. 


CASE No. III. BRONCHITIS. 


Babu Hari Das Roy, aged 28, had a severe attack of cold, which 
eventually turned into bronchitis. I saw the patient on the seventh 
day of the attack. I saw him on January roth, 1904. The following 
symptoms were prominently marked. 

Mind.—The patient was extremely irritable ; everything put him 
out of humour. 

Head.—There was faintness on rising. 

Mouth.—The mouth, tongue and throat were very dry —with violent 
thirst ; there was a heavy, yellowish coating on the tongue ; the taste 
was bitter. 

Abdomen.—The liver region was sore, worse on pressure and 
coughing. 

Stool.—There was obstinate constipation ; the patient had been 
suffering from habitual constipation for the last five years; the stools 
were dry, hard, and seemed too large. 

Respiratory System.—There was difficult, quick respiration; the 
cough was dry, from the sternal region all over the chest, as if it would 
burst, with scanty, yellowish expectoration ; tough mucus in trachea, 
loosened only with repeated hawking. 

Fever.—The temperature of the body was found to be 104 to 106 
at 9 a.m. 

All the above symptoms pointed out Bryoma as the true remedy ; 
but still I prescribed Justicia 3x every four hours. 

January 11th.—The morning temperature indicated 101 to 104 ; 
there was easy expectoration of yellowish mucus; the mucus grew 
moist; the patient had one stool in the morning which was not so 
dry and hard; there was less thirst and the tongue was moist. 

The same medicine was continued. 

January 12.—The temperature was found to be normal ; there was 
no rising of the temperature last evening ; the patient had a natural, 
soft stool in the morning ; there was no thirst ; the cough was almost 
absent and there was no pain over the chest; the patient did not 
experience faintness on rising up ; there was great appetite for food. 

The same medicine was given every six hours. 
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January 14th.—The patient did not complain of anything this 
morning. The habitual constipation, from which the patient suffered 
so much, was cured as well by the administration of this drug. 


Case No. IV. BroncHo-PNEUMONIA. 

The second son, aged 4 years, of Babu Gispati Choudhuri, of 
Bhowanipore, was seized with an attack of broncho-pneumonia on 
November 28th, 1903. The mucous rales were heard distinctly over 
the chest, with great difficulty in breathing ; there was considerable 
rattling of mucus, and the chest was full of mucus, but the boy was not 
at all able to bring it up; there was rapid, short, difficult breathing, and 
the patient seemed as if he would die of suffocation; the eyes were 
congested, staring, dull, the face was pale and somewhat bloated ; 
the tongue was dry and brown ; there was excessive thirst ; there was 
great drowsiness prevailing ; the temperature of the body was found 
to be 104 to 106. 

Antimonium tart. in both 6th and 3oth potency was given before ; 
but, unfortunately it did not bring any good at all I prescribed 
Justicia 3x every two hours, according to the emergency of the case. 

November 29th.—The oppression of breathing was almost gone ; 
bronchial tubes were almost clear ; the cough was still present, but not 
so troublesome as before; the tongue was moist ; the temperature had 
been 101 to 106. 

I prescribed Justicia 3x every four hours. 

November 3oth.—The coughing fits were less frequent; the 
bronchial tubes were now perfectly clear, and there was no rattling of 
mucus; the patient had two motions last night with which mucus was 
mixed ; the temperature was 100 in the morning. 

The same medicine was continued. 

December 1st.—The temperature was found to be normal this 
morning; the bowels were now moving regularly; the boy slept 
soundly last night, and was better than before. 

The same medicine was given. 

December 2nd.—I found the boy to be very jolly this morning. 
He wanted to eat boiled rice. No other complaints could be marked. 
I gave him milk and loaf to-day. 

The same medicine was given every six hours. 

The boy was cured perfectly within five days more. 


CASE No. V. PHTHISIS. 

. Babu Rajani Kant Roy, of Hat Khola, Calcutta, called me to see 
his son, aged thirty-one years, who was suffering from the first stage 
of phthisis. The patient had an attack of bronchitis six months before, 
and since that time he had been suffering from bronchitis. | 
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I saw the patient on November 12th, 1904. The following symp- 
toms were marked :— | 

Mind.—Lowness of spirits; he was over-sensitive to external 
impressions. 

Head.—Burning sensation on the forehead. 

Face.—The face was very pale; there were blue rings around eyes. 

Mouth.—The tongue was very dry, and there was excessive thirst 
for cold water. 

Abdomen.—There was obstinate constipation. 

Respiratory System.—There was constrictive pain in the lungs; 
there was also tightness across the chest ; the whole body was seen to 
tremble while coughing; there were frequent fits of coughing with 
hemoptysis, after which severe dyspnoea and short breathing appeared ; 
the expectoration was dry, rusty, blood-coloured ; the patient grew 
worse while lying on the left side. 

Fever.—The patient felt chilly every evening ; there were also night 
sweats. 

I prescribed Justicia Adhatoda 3x to be given every four hours. 

November 14th. —I heard a good report of the patient this morning ; 
the bowels moved last night; the cough was still present, but the ex- 
pectoration was moist and easy, and there was no spitting of blood, 
since yesterday. 

November 16th.—A decided improvement was wrought by Justicia. 
There was no fever last evening ; the cough did not trouble the patient, 
only now and then; there was no spitting of blood; there was no 
dificulty in breathing. The patient was experiencing greater relief 
than before. 

The same medicine was continued. 

November 20th.—The paleness of the face was nearly gone ; there 
was no great appetite for food ; there were only three or four 
negligible attacks of cough during twenty-four hours ; there was 
no fever; no night sweats appeared ; the bowels were moving freely 
and regularly. 

The patient was fully cured of this dreadful disease by taking 
Justicia alone for a month more. 

The success of this typical case will forcibly and conclusively illus- 
trate the usefulness and curative virtues of this drug. It is my firm 
conviction that it will be recognised as a valuable homceopathic drug 
in the near future. This drug is producing magical results in the 
hands of our Indian Ayurvedic practitioners, and I don't know why 
it will not do the same service as a homæopathic remedy. 

(Details of other fourteen cases were given by Dr. Ghose. Cases 
of Coryza, Bronchitis, Whooping Cough, etc. He then continues :—) 


342 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


The above cases will convincingly prove that Justicia Adhatoda 
is truly homoeopathic in its modus operandi. It should play an im- 
portant part in the disorders of the respiratory system. In coryza 
it will be found highly curative where sneezing will trouble the patient. 
In whooping cough 1 have the greatest confidence in it as long as, or 
whenever, catarrhal symptoms are marked. The cough of Justicia 
is incessant and severe. The chest seems full of phlegm, and there is 
audible rattling of mucus, but very little is expectorated or it is loosened 
only with repeated hawking. The expectoration consists of tough, 
yellowish mucus. 

The cough of Justicia is sometimes dry, spasmodic, constricted. 
There is a violent degree of dyspnoea associated with the cough, so 
much so that there is great fear of threatened suffocation. In whoop- 
ing cough the child loses breath, turns pale, stiff and blue, and there 
is rigidity of the body. There is usually vomiting with the cough and 
no food or drink is retained by the stomach. It has also great loss 
of appetite—and there is also obstinate constipation into the bargain. 

Justicia has some influence upon the hepatic system. In functional 
derangements of the liver it is certainly an excellent remedy. 

In the first stage of phthisis it will surely be found to be a valuable 
remedy. In this complaint there is usually spitting of blood. The 
mucous membranes are dry, especially those of the mouth and throat, 
The mouth, throat and tongue are dry and there is thirst present. 

The characteristic mental symptom of Justicia is irritability. The 
patient is easily angered. The patient is not in good humour and is 
very averse to holding any conversation. 


MEDICINES FOR MENTAL DEPRESSION. 


G. F. GOLDSBROUGH, M.D. 


PHYSICIAN FOR DISEASES OF THE NERVOUS SYSTEM TO THE LONDON 
HOMŒOPATHIC HOSPITAL. 


NS mn 


I. 


The medical attendant is not infrequently consulted for Mental 
Depression simply as the dominating feature of a patient's ailment. 
Not improbably such a condition or symptom may justify the term an 
ailment or the ailment as distinguished from other symptoms which 
collectively lead to an inference on the part of the doctor of some 
pathological change, or some general functional derangement of one or 
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more of the chief physiological systems of the body. Knowledge 
of the nature of mind and of the relation of mind to body is not yet 
sufficiently advanced to deny that mental depression is or can be an 
ailment by itself. But be the fact as it may or may not, when the 
melancholic patient presents himself, in the light of knowledge of 
physical system already acquired and the relation of the physical system 
to the mind the medical attendant will never first regard such a condition 
as an ailment in itself, and yet notwithstanding, the patient comes 
complaining of it and is seeking relief. Clearly the duty of the doctor 
will be to diagnose the case, and he will treat the patient in the light of 
the clinical history, and its requirements from the point of view of 
severity and prognosis. Butefforts in diagnosis may fail as regards 
a physical cause for the depression or at least a physical cause having a 
morbidly anatomical basis. And few practitioners would also deny 
that mental depression of all degrees of severity may present themselves 
in which other symptoms are present to which it may have been 
possible to assign a physical cause, but which appear as clearly secondary 
to, or attributable to the ocurrence of the mental aspect of the case. 

Now it is to be presumed that such cases as these as a class would 
be specially interesting to the homoeopathic practitioner. Not that 
the homoeopathic practitioner is behind hand in searching for physical 
causes, he would run grave risk of error in his diagnosis of the case 
if he were, but rather that for treatment his outlook is from the point of 
view of symptomatology, accepting this term in its widest sense, 
rather than from the point of view of morbid anatomy or pathological 
theory. 

But, moreover, in the condition or state of mental depression 
it is the patient in his inner self who is the sufferer from the symptom, 
the symptom—depression—is a symptom of him. And quite clearly 
this would be more the case, than with the contrasted symptom of ex- 
altation or excitement. 

States of excitement to be morbid must be accompanied by other 
symptoms, but a state of depression is morbid whatever its cause, 
and its occurrence in experience is a symptom of ill health of the patient 
in his conscious self. 

Medicines for mental depression of all degrees of severity are not 
what it is intended to describe in the present paper, but medicines 
for mental depression, as such, when treatment for the condition is 
sought or required, and when after a careful review of the case it 
is found possible to refer the symptom to a morbid anatomical basis. 

The essential feature of mental depression is that of failure or 
disappointment or despair in reference to some previously objectified 
content of the mind, possibly the self, or the future, or health, or 
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ambition, or others, or the conscious experience of lowness unqualified 
by any objective content, and if medical advice is being sought for it, 
the question of its truth or untruth need not necessarily arise : whether 
untruly or truly attached the feeling is real to the patient. 

Obviously to the mind of the medical man, if the depression is 
attached truly to an objective cause, a removal of the cause would 
be the first condition for remedying the ailment, but this is not the 
question being considered in the present paper. 

The patient is depressed. What can be done in the way of medicine 
to give him relief ? The homoeopathic physician will answer: Find 
a drug which in cases of poisoning or through provings on the healthy 
has produced a condition as nearly as possible similar to that now 
under consideration as calling for treatment, and give that drug as 
a medicine. 

Well ! on turning to some of the repertorial indices it will be found 
that an enormous number of drugs are included as having produced 
this condition. For example Boenninghausen's pocket book gives 
fifty under “ despair," and sixty under '' despondency.” 

Allen's Symptom Register gives 228 under '' sadness" which is a 
feature of “ despondency," and the Repertory of the Cyclopædia of 
Drug Pathogenesy gives ninety-nine under ' melancholy.” So that 
apparently there should be little difficulty in finding a medicine to meet 
a given case. But as is well-known in practice such homoeopathic 
prescribing as simply matching symptom for symptom would be 
doomed to failure. It is necessary to pursue a study of both the drug 
pathogenesy and the patient's symptom complex much more thoroughly 
than to match his leading symptom with leading symptom even though 
that symptom may appear as dominating the whole case. 

Moreover, the mental symptoms as given in the repertories are by 
no means necessarily the dominating or even important ones from the 
point of view of severity, persistence or frequency of recurrence in 
different provings produced by the drug. 

Thus the important question arises, for cases of mental depression 
seeking for relief for the depression as to whether the symptom depres- 
sion is to be regarded as the important symptom. The argument of 
the present paper is that undoubtedly it must, becauseit is a symptom 
of the patient himself, but that the symptom will require to be studied 
in its connections and variations, in its concomitants in a certain order, 
the order of their occurrence, and a medicine to be chosen as nearly as 
possible corresponding with the nature of the symptoms and their 
order. | 

In a short paper it is only possible to give the two orders disease 
symptoms and drug symptoms in a skeleton form, and this is done 
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as a basis for consideration and discussion only, and not in any sense 
as a final or complete contribution to the subject. 

With regard to drugs a stipulation may be made at the outset that 
the symptom depression held as synonymous with despair, sadness, 
despondency or melancholy should be a leading or relatively pre- 
ponderating effect of the drug, and not merely an accompaniment of 
other more pronounced or intense or severe effects. 

I. As regards variations in the symptom depression, the chief that 
are met with in practice are as follows : 

Depression or despair is usually accompanied by anxiety, anxietv 
about the state or the object which to the person is apparently giving 
rise to the depression but not always. 

Frequently the intensity of the feeling of self as an object of despair 
is so great as to amount to an acute agony. 

Sometimes indifference is a feature of depression, and clearly, 
anxiety and indifference cannot occur together although there may be 
alternating moods. Probably sadness invariably accompanies despair, 
but the intensity of sadness would be modified by fretfulness or irri- 
tability of temper, or a feeling of resentment at an object or a state. A 
state of morbid seriousness with despair could not be accompanied with 
fretfulness or indifference although it borders on these, but it would be 
accompanied with sadness and probably mistrust. Mistrust is a 
common accompaniment of despair whether of self or others or both. 

Now as regards other mental accompaniments of depression, there 
is uusally self absorption, and delay in communicativeness more or 
less, and frequently absence of mind leading on to alternating 
personality. Weakness or defect of memory is common, and inability 
to centre or fix the attention continuously on any subject, with a feeling 
that the real world is more distant or less real than normal. This is 
briefly a sketch of the mental state met with in varied degrees in 
most cases of depression. 

2. Next as regards its immediate accompaniments. The latter 
are subjective symptoms, symptoms connected with sleep and dreams, 
objective symptoms connected with bodily organs, and modalities. 

3. Of the subjective symptoms the chief are connected with the 
head and general sensations. The head symptoms are usually of dull 
pain and oppressive order accompanied by numbness, local or general 
or increased sensitiveness to external and all impressions. 

The general sensations may be burning internally or externallv, 
or coldness, dryness or otherwise of the skin surface or mucous 
membrane, aversion to or desire for the open air, or motion, weak- 
ness or weariness, intolerance of clothing, a feeling of restlessness, 
nervous excitement, twitchings, tremors, pulsation, &c. 
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4. As regards sleep all varieties are met with, falling asleep late, 
waking in distress, sleep impossible after waking once, waking fre- 
quently or waking early. Sleep may be and usually is unrefreshing, 
‘and the patient may be sleepy in the day without being able to fall 
asleep either by day or night. Dreams are nearly always a feature, 
and they are troubled, anxious, vivid. Dreams of the dead, of falling, 
of blood, of knives or of murder are not uncommon. 

5. Asregards the objective symptoms of bodily organs, the facial 
expression is changed in colour usually, and is usually drawn and 
anxious and the eyes have altered in lustre, and in the size of the pupils. 

The tongue is coated, the appetite and digestion are impaired, and 
the bowels are almost invariably constipated, sometimes obstinately 
so. The ffow of urine may be altered in quantity and quality. 

In the male there are usually symptoms referable in the genital 
organs, and in the female menstruation is changed in time, quantity, 
colour and accompanying pain, and there is leucorrhcea in the interval. 
Sexual feeling may be altered in either sex. The condition of the cir- 
culation will usually have undergone change, the pulse being altered 
in frequency, volume, regularity and tension. 

6. As regards modalities the patient may be worse or better at 
times in the day or night, from emotional excitement, mental exertion, 
reading, talking, cold or warmth, in the house, or in the open air, from 
motion or rest, from lying, or lying in bed, from before during or after 
eating or drinking, and before or after sleep. He may be better for 
society or solitude, for sympathy or severity. The symptoms may 
arise from loss of fluids, and in a woman they may be directly asso- 
ciated with pregnancy or the puerperal state or during lactation. 
Amelioration may be distinctly noticed from the darkness or solitude, 
and often great relief is experienced after stool. 


II. 


The following drugs are grouped according to the severity of the 
mental symptoms of depression exhibited in their pathogenesis, along 
with the use of others in more or less severe cases of the disorder which 
have occurred in practice. 

GROUP I.—SEVERE—Aconite, Arsenicum, Aurum, Kali bromium, 
Opium, Sepia, Veratrum album. 

GROUP 11.—SLIGHT—A gnus Castus, Alumina, Anacardium, Calcarea 
carbonica, Causticum, Ignatia, Lachesis, Lilium tigrinum, Lycopodium, 
Natrum muriaticum, Platinum, Pulsatilla, Phosphoric acid, Sulphur. 

Other groupings would also be possible, but they would be arbitrary 
if regarded as in any sense final. 
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The main pathogenetic effects and clinical results of the use of these 
drugs may be set down in order. 


GROUP 1.—Aconite.—Melancholy ; anxiety with fear of death; 
excessive restlessness and impatience, with alternating moods ; fretful- 
ness, vexation, music unbearable; disinclination to think, with dis- 
traction of mind ; memory weak with confusion of ideas ; face anxious ; 
tongue burning and tingling ; general faintness, numbness and tingling ; 
Sharp pains ; symptoms affect sleep < a.m. and p.m. in the open air 
and from walking and talking. Acuteness is the mark of the Aconite 
pathogenesis, and it would be useful in the earliest stages of bad cases. 

Arsenicum.—Intense depression, anxious, fearful; dread of death, 
suicidal, homicidal; more pervasive and intense than  Acomite; 
neuralgic pains in the head ; aversion to open air and motion ; internal 
and external burning ; nervous excitement and weariness; agony of 
face; yellow, deathly, sunken ; coated, dry tongue, red at tip and 
edges; irritability and feature of digestion. Intense thirst, constipa- 
tion a secondary effect; inflammation and irritability of the sexual 
organs; circulatory tumult ; little sleeps with startings, wakes early ; 
anxious dreams of thunderstorms, fire, water, etc.; pains worse at 
night. Mental state worse if left alone. 

Aurum.—In the Aurum pathogenesis there is despair of future life, 
success and affection; desire for solitude, loathing of life; anthro- 
phobia; anxiety referred to the heart; provers were self reflective, 
fretful or sad with the intellect and memory quickened; emotions 
slightly excited; sleep variable, tending to insomnia, or with vivid, 
horrid dreams; mouth sore; pains in the bones; testicles swollen, 
painful; sex excitement increased, must move. Mental state worse 
on waking, on mental exertion and talking. 

Kali bromium.—The effect of Kali brom. is that of somnolent 
melancholy with indifference and deadening of mental function, and 
special sensibility. The deadening influence is seen markedly in the 
sexual sphere. The author of this paper has used this drug in the 
Ix solution in the melancholia of pregnancy and the puerperal state, 
on several occasions with marked beneficial effect. Torpor generally 
was the chief indication on which it was chosen. 

Ofium.—The pathogenesis of opium is highly complex and well 
known and need not be repeated here. The drug appears to be useful 
in two classes of cases of mental depression. In recent cases in small 
doses of the pure tincture where there is hyper-sensitiveness, restless- 
ness with extreme weariness and depression of mind. In more chronic 
cases where torpor with obstinate constipation are the chief features. 
The face is ghastly, vacant, shrunken or swollen. There isloss of tone 
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in the sexual sphere, tremor, weariness, exhaustion. In the latter class 
of cases the attenuations are called for. 

Sepia is probably the chief medicine for melancholia in women. In 
the pathogenesis there is irritability, great sadness and loathing of life. 
Anxiety not marked but indifference and indisposition for mental exer- 
tion; cannot collect thoughts; dull, heavy, gloomy, stupid ; forgets, 
and speaks slowly ; sadness may be intense; sleepy, but restless and 
full of dreams, vivid, unpleasant, disgusting; falling of the hair; 
face pale, red or yellow; digestion painful and defective; Constipa- 
tion; pelvic congestion; irritability of urinary organs; pain and 
pressure in the uterus ; menstruation too early and scanty leucorrheea ; 
swelling of body. Pulsation, coldness, cold feet, sensitiveness to cold 
or may be heat. Worse a.m. in open air. Sad p.m. The author 
has had several cases in women where a single or few doses of Sepia 30 
has quite altered the mental aspect of the patient into one of com- 
parative cheerfulness, readiness to talk and ability to engage in domestic 
affairs. 

Veratrum album has depression in its pathogenesis with anxiety 
of a moral or conscientious order, ill humour, excitement, frenzy, rage 
and loquacity. Imagination is deranged but keen with subsequent 
apathy ; cold and heat and sweat; headache; face sunken, anxious, 
expression pale and blue; sleep disturbed by emotional anxiety. 

Dr. Talcot says the special sphere of action of Veratrum album is 
“acute melancholia with intense anxiety and despair of salvation, 
particularly in women where menses have been suppressed, or in 
women who fancy themselves pregnant.’’* 


GROUP 11.-—4Agnus castus is called for in cases of depression in men, 
especially following sexual perversions. Irritable dulness may prove 
a valuable indication for its use. Compare with Anacardium and 
Phosphoric Acid. 

Alumina.—The mental pathogenesis of Alumina is not found but 
it has all the characteristics, with slight alterations of symptoms. 
There is weakness of the sexual system in men. The well-known in- 
dication for the drug of an inactive rectum with tenesmus and a soft 
stool may prove valuable in mental cases. 

A nacardium.—The mental dulness following overstudy, and in some 
cases of sexual perversion is usually accompanied with depression and 
it is where mental dulness with oppression or pain in the vertex or 
occiput accompanied with depression is the order of the condition that 
Anacardium will be called for. It may here be compared with Agnus 
.astus and Phosphoric acid. 


* “ Mental Diseases and their Modern Treatment," New York, 1901. 
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Calcarea carbonica.—The constitutional symptoms calling for 
Calcarea on any occasion may prove valuable aids to its selection in 
mental cases, especially in adolescents. The mental state described in 
the Chronic Diseases is most distinctly one of much depression. Melan- 
choly with fear of insanity, dread of disease and suffering. Fear of 
something happening, and of others” opinion, with confusion of thought 
and weakness of memory, and also confusion and stupefaction in the 
head. Almost all the symptoms mentioned in Part I. of this paper are 
found under Calcarea. Acid digestion is however a prominent con- 
dition, and diarrhea rather than constipation. Night sweats and 
easily taking cold also are prominent. 

Cannabis indica requires mention as producing a dull apathetic 
condition, following the more violent mental excitement with alterations 
of personality characteristic of the drug. 

Causticum in the mental sphere may be compared with Alumina, 
where mental depression is most prominent in cases of laryngo-tracheal 
catarrh, or in local paretic conditions, e.g., of the sphincter vesica. 
Causticum will relieve the one as well as the other. 

Ignatia.—The pathogenesis of Ignatia is too well known to need 
reference in the present connection. The chief point of interest will 
be comparative, the present drug requiring comparison in mental cases 
with Lachesis, Lilium tigrinum, Natrum muriaticum, Pulsatilla and 
Sepia. | 

Lachesis. The mental symptoms are not prominent in the patho- 
genesis of Lachesis, but as depression is such a common condition in the 
climacteric period, when the bodily characteristics of Lachesis are 
present, such as burning and pressure on the vertex; tightness and 
soreness round the throat, flushings of heat, with the modality < 
on waking, it will probably be the most frequently employed medicine 
in the mental depression of that period. 

Lilium tigrinum.—The mental symptoms of the tiger lily are rather 
striking. Depression is very characteristic, but not profound. There 
is apprehension of disease, and a sense of moral obliquity. Hurry for 
imperative duties, but inability to perform them, such a common state 
in women worn out with care while suffering from pelvic trouble. The 
author has found most value from Lilium tigr. in right ovarian pain 
and in early subinvolution, mental depression being nearly always 
present with the latter. 

Lycopodium should be compared with Natrum mur. and Sulphur. 

Natrum muriaticum.—Dr. Stonham has written the following 
quite recently, of Natrum muriaticum. “The mental and moral 
symptom can be summed up in one word depression. . . The mind 
is depressed, and tends to dwell on disagreeable and depressing subjects. 
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Past injuries are called to mind, and a feeling of enmity against the 
authors of them is indulged in. . . The depression is accompanied 
by a tendency to shed tears. Nevertheless he cannot bear that anyone 
should condole with him. . . He gives short answers. He gets 
away by himself and indulges his miserable feelings and his weeping. 
He is easily startled, easily provoked to anger, is restless and distracted. 
i The memory is weak; he is very forgetful, and often hung up 
for want of the right words.”* All intellectual labour fatigues. In 
women these depressed mental states are especially marked about the 
time of the menstrual period. Nat. mur. will most probably be found 
useful in cases exhibiting cachectic states, following prolonged dietetic 
and other hygienic errors. Compare with Lycopodium, Sepia and 
Sulphwr. 

Platina.—In the Platina pathogenesis depression follows an arrogant, 
contemptuous mood, with sadness and weeping. Isolation and dread 
of death which is felt to be near; anxiety, quarrelsomeness ; pressive 
headache; sleepy but wakes at midnight depressed; numbness in 
various parts; sexual excitement; profuse menstruation; Platina 
repays a careful consideration of its characteristics. 

Phosphoric acid produces general depression, with indifference, 
a paucity of ideas and disinclination to talk; weak memory; dulness 
and pressure of head; expression lustreless; face pale; lascivious 
dreams ; seminallosses; general weakness, mentally and physically 
worse in the morning. 

Pulsatilla is to be compared with Ignatia, Lilium tigrinum, Sepia 
and Sulphur. The mental distress is not profound but very character- 
teristic. The quiet melancholy of girls in their teens which sometimes 
appears as well-marked insanity will usually call for Pulsatilla more 
than any other remedy. 

Sulphur should be compared with Lycopodium and Natrum muria- 
licum. Other medicines will probably occur to the minds of readers 
of this paper, notably Ambergris, Argent nit. Bovista, Mercustus, Nux 
vomica and Stannum, but the aim has been to mention those which 
may most frequently be considered. 


* British Homeopathic Journal, May, 1911, p. 196. 
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